DO NOT STAPLE OR BIND

PAPER CLIP check or money order here %

Form 4 Wisconsin Corporation | L
Franchise or Income Tax Return

For 2012 or taxable yearbeginning O 1 0 1 2 0 1 2 andending 1 2 3 1 2 1 2 ; 2012

Complete form using BLACK INK. Due Date: 15th day of 3rd month following close of taxable year.
Corporation or Designated Agent Name ) :

HIDE N SEEK FOODS, INC

Number and Street Suite Number

32 ANY STREET

City ' ' g State ZIP (+ 4 digit suffix if known) | A Federal Employer ID Number

ANYTOWN TX 77287 110000002

D Check v if applicable and attach explanation: B Business Activity (NAICS) Code

. Al
1, Amended return 4 Short period - change in accounting period C State of Incorporation and Year
. Enter abbreviation of 20 12
2 | Firstreturn - new corporation or entering Wisconsin 5, Short period - stock purchase or sale TX state in box, orifa T YTY
= foreign country, enter

3, Final return - corporation dissolved or withdrew hrlom:

Check v if applicable and see instructions:

E ,L/"J If this is a combined return. Enter number of companies included

p 5
F L“\_/_ » If you have an extension of time to file. Enter extended duedate 1. 0 1 5 2 0 1 _3_
: MM D ¢ ¢ Y

D ¥

G If no business was transacted in Wisconsin during the taxable year,
attach a complete copy of your federal return.

H ___, Ifyou have related entity expenses and are required-lo file Schedule RT'i.vith i__hi_s_ retura. 5 '
I, Ifthis return is for an insurance company (check only if this is not a ::_qlmbine& retunfnj-.

J L If you filed a federal consolidated return, enter Parant Company_'s federal employer
IDnumber» 110000002

(Attach statement - see instructions). =

K L IRS adjustments became final during the year Years ad;usied >

ENTER NEGATIVE NUMBERg LIKE THI:_' mﬁ'ﬁﬂﬂ

If this is a combined return, enter the amount from Forrn 4R, lme 26 lf this is not a

combined return, enter the amount fromiForm 1120 line 2B e 1 132751122 00
2 Additions (from Schedule V, fine 13). . .. i A TV 80 6 B e st 2 2582175 ,00
3 AAAINGS 18002 ..o S e e, 3 135333297 .00
4 Subtractions (from Schedule W, N€ 16). .. . ..+ v v voree e 4 34186 gp
5 Subtractline 4 fromine 3. .. ... R R e SRR 5 135299111 .00
6 Total company net nonapportionable and separately apportioned income

(from FOIM(S) 4N, € 8. . - . o v e e et et e e e e e e e e e e 6 0 .00
135299111 .00

I~

Subtract line 6 from line 5. Combined groups: This is your combined unitary income. .. . . .. 7

joa

Wisconsin apportionment percentage. Combined group filers enter percentage from Form 4A,
line 8c, except 100% Wisconsin groups enter “100.0000%." Separate entity filers enter the
apportionment percentage from Form 4A-1 or Form 4A-2. If the percentage is from

Form 4A-2, check (v) the space after the arrow . ... .. e ol KRR SRR EIR RN e } 8 9________ A

If 100% apportionment, check (v) the space afterthearrow. . .................. 3 D

B B TR cosne: s asesran SwS Aa S0 SRR T S N R PR 9 75753296 .00
10 Wisconsin net nonapportionable and separately apportioned income

(from Form(s) 4N, INe T4). . . ..ttt ettt e e 10 0 .00

10 AUETNES D ARG A0 womn o ov B Sa00s TV SN URR RGN BUS B SO0 TR TR B 11 75753296 .00

12 Combined returns only: Net capital loss adjustment (from Form(s) 4M, line N). .. ......... 12 0 .00

13 Subtract e 12 from N 11 . o o e et e e e e e e e e e e e e e et 13 75753296 .00

1C-040i




2012 Form 4 Page 2 of 3
14 EeramiotntTrioiiiig 18w s o s s s viesin s ket wiviaie s siie 5 ssisin 14 75753296 .00
15 Loss adjustment for insurance companies (from Schedule(s) 41, line24). . . ............. 15 0 .00
16 Add lines 14 and 15. This is the Wisconsin income before net business loss carryforwards . 16 75753296 ,00
17 Wisconsin net business loss carryforward (from Form(s) 4M, line P for combined group filers;

Form 4BL, Part |, line 30(f) for separate entity filers). Do not enter more thanline 16 . ... . . 17 72790990 .00
18 Subtract line 17 from line 16. This is Wisconsin netincomeorloss.................. p 18 2962306 .00
19 Enter 7.9% (0.079) of Wisconsin net income on line 18. This is tentative gross tax. .. ... .. 19 234022 .00
20 Tax adjustment for insurance companies (from Schedule(s) 41, line 30) e 20 0 .00
21 Gross tax (from Forms 4M, line Q for combined group filers; separate entity filers subtract .

N 20 oM N8 19) 4 o vt ettt e ettt e et e e et e e e 21 234022 .00
22 Nonrefundable credits (from Form(s) 4M, line R for combined group filers; Schedule CR,

line 51 for separate entity filers) . . . .. ... ... o it 22 80000 .00
23 Relocated business credit. If qualified, see instructions.

Llals) o111 IT=1 P =151 110 E R ——— Check here if claimed | 23 0.00
24 Subtract lines 22 and 23 from line 21. If the total of lines 22 and 23 is more thah Ime 21,

enter zero (0). This is NEttaX . . . .. ottt oo e e e e e h . SR 24 154020.00
25 FEconomic development surcharge (see instructions) . . . ....... ... am L, B b 20 25 6961 .00
26 Endangered resources donation (decreases refund or Enc‘i"eases amount owed). . . amk 26 0.00
27 Veterans trust fund donation (decreases refund or: :ncreases amount owed). QVETS 27 0,00
28 Add lines 24 through 27. ... .... ... b S WA 48T 28 160981 ,00
29 Estimated tax payments less refund frem Form 4466W 29 1 O 000.00
30 Wisconsin tax withheld (see mstruct:ons) ............ 30 i 0.00
31 Refundable credits (from Form(s) 4M, line V for .

combined group filers; Schedule CR, line 54 for

separate entity filers) ............... .00, B0 a3 150000.00
32 Amended Return Only — amount pre\fiously paidi. ... . 32 0.00
33 Addlines 29 through32 ... ........... . 33 160000.00
34 Amended Return Only — amount previously refunded. . . 34 0.00
35 SUbtract iNe 34 from 33 . .. vttt et 35 160000 .00
36 Interest, penalty, and late fee due (from Form 4U, line 17 or 26)

If you annualized income of Form 4U, check (v') the space afterthe arrow . .. .. ... P 36 76 .00
37 Tax Due. If the total of lines 28 and 36 is larger than 35, subtract line 35 from the total of

INES2BIANEBE i s s e o A B, S R T R P S 37 1057 .00
38 Overpayment. [fline 35 is larger than the total of lines 28 and 36, subtract the fotal of lines

28 and BB frOm iNE B8 . .. .. ittt e 38 .00
39 Enter amount from line 38 you want credited on . .

2013 estimated tax ........ovvviriirrriineean, s 39 .00
40 Subtractline 39 fromline 38. Thisisyourrefund . ..... ... ... ... ... i iy 40 00

AFVAEERATRTRI




2012 Form 4 I ) Page 3 of 3

41 Enter total gross receipts from all activities (see instructions). . . ............... B 41 611500000.00
42  Enter total assets from federal FOrm 1120 ... ... ..o ottt 42 430000000.00
43 Total Wisconsin tangible property (see inStructions) . .. .. ....vuvurvreer s neannn, 43 15325000.00
44 Total tangible property (see instructions) . ... ..........uiii 44 400500000.00
45 Total Wisconsin payroll (e INStIUCHONS) . .. ..o vttt v et s e e e e e 45 1434300.00
46 Total payroll {(seeinstructions) ............ovvivvvinenni. ... I 46 109077000.00
41 Total Wisconsin sales, receipts, or premiums included in apportionment ratio (see instructions) 47 228996999 .00
48 Total sales, receipts, or premiums included in apportionment ratio (see instructions). . ..... 48 405000000 0o

49 Is the corporation (or any member of the combined group) the sole owner of any limited liability companies?
V¥, Yes __, No Ifyes, prepare and submit a list of those LLCs with this retum. If this is a combined return, also identify the
corporation that is the sole owner of each LLC.

50 Did you include the income of the LLCs listed for item 49 in this return?
v, Yes No

—t

51 Did you (or did any member of the combined group) purchase, license, lease orf8ht any taxable tangible personal property,
certain coins and stamps, certain leased property affixed to real estate, certam dlgrtéi goods, or taxable services, for storage, use
or consumption in Wisconsin without paying a state sales or use tax? | -

.. Yes ¥, No

52 Person to contact concerning this return; JANE OSWALD ;

Phone #: (608) 866 5309 Fax# (608) 866-6309
1 & L

53 City and state where books and recortls are located fof audn purposes: R@CKFORD IL

54  List the locations of Wisconsin operahans APPLETON LACR@SSE? MABISON

IR

55 Are any manufacturing facilities Iocated in W‘sconsm?

56 Did you file federal Schedule UTP — Uncertam '?%xa Posﬂzon Statemen{ wsth the Internal Revenue Service?
., Yes «, No Ifyes, enclose federﬁ’i Schedule TP wdh your Wisconsin tax return.

57 Did you file federal Form 8886 — Reportab‘le Tr'an'sacticn Disclosure Statement with the Internal Revenue Service?
. Yes v, No Ifyes, enclose federal Form 8886 with your Wisconsin tax retumn.

Under penalties of law, | declare that this return and all attachments are true, correct, and complete to the best of my knowledge and belief.
Signature of Officer Title ) Date

Preparer's Signatura Preparer's Federal Employer 1D Number Date

You must file a copy of your federal return with Form 4, even if no Wisconsin activity.

If this is a combined return, see the instructions for a description of federal return information that must be filed with Form 4.

If you are not filing your return el'ectror.i‘fcaliy. make your check payable to and mail your return to:

AERRFAR R

Wisconsin Department of Revenue
PO Box 8908
Madison WI 53708-8908



Form 4R Federal Taxable Income Reconciliation

for Wisconsin Combined Groups 2 12
File with Wisconsin Form 4 0
Wisconsin Department
of Revenue Read instructions before filling in this form
Designated Agent Name Federal Employer ID Number
HIDE N SEEK FOODS, INC. 110000002
ENTER NEGATIVE NUMBERS LIKE THIS > -1000  NOT LIKE THIS > (1000) ~ NO COMMAS; NO CENTS

Part | General Information and Consolidated Returns

1

Check (v) the space after the arrow to make the controlled group election for the first
year the election is made. Do not check the space every year the election is in effect. . . b i

Are there any corporations in the commonly controlled group that are not included in
either this combined return or any federal consolidated return? .. ................ I Yes L v ; No

If the answer to item 2 is yes, submit a supporting schedule which identifies each
corporation described in item 2 and complete lines 4 and 5.

Total federal net income of companies described inline2 ....... g ........... 4 .00

Total gross sales corresponding to amount online 4 .. ..................... 5 -00

If any members of the combined group filed a federal consolidated return for the taxable year, enter the parent
company's name, federal employer identification number (FEIN), and amount on line 28 of the consolidated
federal Form 1120. If there are more than three. federa! consolidated returns, see mstructlons If no members of the
group filed a federal consolidated re"turn skip to line 7. -

Parent Company Name . " FEIN Form 1120, line 28

HIDE N SEEK FOODS INC > 110000002  a 8307869800
; 6b .00
> 6¢c .00
Add lines 6a through6c . ... ... S-Sk T .. .. ............................. 6d .00

Part Il Corporations in Combined Group Which Are Not in Federal

Consolidated Return

For amounts entered on lines 7 through 9, use a separate schedule to identify each combined
group member, its FEIN, and amount included on that line.

7

10

1G-022C

Federal taxable incomes of commonly controlled corporations with less than

80% common ownership (do not include foreign corporations) ................. 7 49273677.00
Federal taxable incomes of foreign corporations not mcluded in consolidated _

return but includable in combined group. ... ... ... i 8 .00
Federal taxable incomes of other combined group members not included in

federal consolidated return (explain on an attached statement) . .. .............. 9 392578.00
Add THeS BE EEUEN D .« ou s o s o o v o o5 B0 0 SETITAEGER R W FE B W s R 10 132745353 .00



2012 Form 4R

Page 2 of 2

Part Ill Subtotal

11 Enter amount fromline 10........ F R
12 Netcapital gainsincludedon line 11 ... ... o i

13 Subtract line 12 from line 11 (net capital gains will be recomputed on line 23) .......

14 Sum of charitable contributions deduction, net section 1231 losses, and losses from
inveluntary conversions included on line 11 (enter as a positive amount) ... ........

15 Add lines 13 and 14 (the deduction on line 14 will be recomputed on line 24). . ......

Part [V Corporations in Federal Consolidated Return Which Are Not Combined

Group Members

For amounts entered on lines 16, 18, and 19, use a separate schedule to identify each
corporation, its FEIN, and amount included on that line. Enter the féderal separate taxable
incomes before net capital gains and charitable contribution deductions.

16  Federal separate taxable incomes of corporations in the consolidated return
that are not engaged in the combined group's unitary busines§ ... .............

17 Were any corporations included on line 16 included in‘a combined return for
the unitary business in another state for the taxable year where the inclusion
was not by election? (If yes, explain on an attached statement.). .. .............

18  Federal separate taxable incomes of cOrpOratths'i'n the consolidated
return that are not combined group members due to the water's edge rules

(do not include corporatiaﬁ'é already included online16) ................. B

19  Federal separate taxable incomes of other corporations in the consolidated
return that are not combined group members (explain on an attached statement) . .

20 Addlines16,18,and19 ................. P L Y s R TR O :

21 Subtractline 20 fromline15 ........ ..., AT bR SRR T T 5

Part V Adjustments Based on Limitations in Federal Law
See instructions for how to compute lines 22 through 24 and supporting detail required.

22  Adjustment to defer or recognize intercompany income, expense, gain, or loss
between combined group members. . ... .. T) aon i S S TS ST S 5 5

23 Recomputed net capltal gain, applying capital loss limitation at combined group
LBV, . e e e e

24 Sum of recomputed charitable contributions deduction, net section 1231 losses,
and losses from involuntary conversions, applying limitations at combined group
level (enter as a negative amount) .. .. .. «. ve v v cummmsmnmvnn s wo v oo ns o s

25  Other adjustments based on federal law (explain on an attached statement) .. . ...

26 Add lines 21 through 25. Enter this amount on Form 4, line T

17

132745353.00

.00

132745353.00

'148769.00

132894122.00

00

; Yes No

-13000.00

-14000.00

-27000.00

132921122.00

.00

.00

-170000.00

.00

132751122.00




Schedule V Wisconsin Additions to

Federal Income | 201 2

’ . File with Wisconsin Form 4 or §
Wisconsin Department

of Revenue Read instructions before filling in this schedule
Corporation or Designated Agent Name Federal Employer ID Number
HIDE N SEEK FOODS, INC 110000002
1 Interest income from state and municipal obligations . .. ........ ... .. ... ... ... 1 .00
2 State taxes acrued OF PAIT . .. ...\ ove et e e e 2 2387175.00
3 Related entity expenses (from Schedule RT, Part I, Sch. 2K-1, and Sch. 3K-1) .. . . . — 3 .00
4 Domestic production activities deduction ... . 0.t 4 .00
5 Expenses related to nontaxable iNCOMe . . . ..o vt vt et e 5 00
6 Percentage depletion ... ... ... .. i e 6 .00
1 Federal section 179 expense deduction in excess of Wisconsin deduction . ........ 7 .00
8 Federal depreciation/amortization in excess of Wisconsin depreciation/amortization
(BHOGH SEHBIIEY « v e s v wis i wiws Pias W0 e aNEERE 505 D08 A6 P & 8 -00
9 Amount by which the federal basis of assets disposed of exceeds the Wisconsin
basis (attach schedule). . . .........cuvieeiin i - R 9 .00
10 Total additions for certain credits computed (see instructions) . . ... .. N 10 180000.00
11 Special additions for insurance companies (from Schedulg 41, line 4) : I 1 .00
12 Other (list): ' o
a =l . ) G;;—'__f{)"g.-l.? .‘
d .00
e ) .00
f : ( s .00
9 < T .00
h 23 _ .00
Add lines 12a through 12h . ............. BEEE o eie e ar e e s e Sae ke b 12 15000.00
13 Total (enteron Form4or5, page 1,1in@2). . .. .o i 13 2582175.00

JURRA

1C-023i



Schedule W Wisconsin Subtractions From

Wisconsin Department

Federal Income
File with Wisconsin Form 4 or 5

2012

of Revenue Read instructions before filling in this schedule
Corporation or Designated Agent Name Federal Employer ID Number
HIDE N SEEK FOODS, INC 110000002
1 Wisconsin subtraction modification for dividends (from Sch. Y, line4) ............. 1 27000.00
2 Related entity expenses eligible for subtraction (from Schedule RT, Part I,
Sch. 2K-1, and Sch. BK=1) ..o it e e e e e e 2 .00
2 Income from related entities whose expenses were disallowed
(obtain Schedule RT-1 from related entity and submit with yourreturn) .. .......... 3 .00
& SUBEA F NGOG o nten oa s mire sy R FeE S YRR S e B 4 .00
5 Gross-up of foreign dividend INCOME. . .. oo vttt it e ieine e as 5 .00
6 Nontaxable income (attach schedule). .. ............... P 6 =00
7 Foreign taxes (do not include deemedtaxes) . . .....oviur i iiiniiin e 7 .00
8 Costdepletion. v sw s iayens s auesasiireis s nas o SRR U0 SBE 8 .00
9 Wiscansin depreciation/amortization in excess of federal depremhtlon!amomzatlon
(aftach schedule) ... ... ... ... o oiiiiiinano... o B s 9 750,00
10 Amount by which the Wisconsin basis of assets dlsposed of exceeds the federal .
basis (attach schedule)............... - B . N . . 410 .00
11 Federal work opportunity credit wages . ... . .. o A .00
12 Federal research credit expenses_. be, . adih Yoy . SV—— e .. 3 .' — 12 .00
13 Other (list, but do not include any adjustment for nontaxable mcﬁme from I:fe msurance
operations) Sl : :
a Contributions . 2436 .00
b b 0 : .00
c 8l 2 .00
d : .00
e .00
f .00
.00
.00
Add lines 13athrough 188 <. s caammearem e s o e S s s sois v s 13 2436 .00
14 Nontaxable income from life insurance operations (from Schedule 41, line 13)....... 14 .00
15 Job creation deduction (from line 7 of Schedule JC). . ... o vvviivevvnvannennn 15 4000.00
Enter number of members from combined group claiming job creation
FEHBHBE ciunsomiermt ot wu s s v s M AR RSB 0001
16 Total {aiter 5a FORIA TR, DA 1. T8 v o vonswosme sess i woiss 3m0s sew 0 w38 501958 16 34186.00

MR




Schedule Y Wisconsin Subtraction Modification for

Dividends 201 2
G : ; &
Wisconsin Department File with Wisconsin Form 4 or 5
of Revenue Read instructions before filling in this schedule
Corporation or Designated Agent Name Federal Employer ID Number
HIDE N SEEK FOODS, INC. 110000002

Dividends Received

Name of Payer Corporation Date Acquired by Payee

The Greek Playhouse 10202000
gz MM DD T C Y'Y
a ‘Name of Payee Corporation Payee's Qwnership of Payer (check (¥} one)
Hide N Seek Foods, Inc. v 5 70%
L > 50% but < or = 70% 1a 20000 .00
Name o:[ Payer Corporation Date Acquired by Payee
1
Italian Pasta Company 0925200 1
MM DD CTCYTY
1b Nar'ne of Payee Corparation | Payee's Ownership of Payer (check () one)
Hide N Seek Foods, Inc. Lt > 70%
¥ > 50% but < or = 70% 1b 7000 ,00
Name of Payer Corporation Date Acqmred by Payee
Ay ™ W T T BB Y
€ Name of Payee Corporation _ ~ |Payee's Ownership of Payer {check (V) one)
> TD%
L L > 50% but < or=70% . 1ic .00
Name of Payer Corporation e " & Dale Acquired by Payee g
1d e stpayes Corporation TR ey by Payee's Ownrship of Payer (check Hl one)
3 ; I > 70% 5
; L >50% but < or'= 70% 1d .00
Name of Payer Corporation i e Date_Aquired by Payee )
1e . MM P PP T CTY Y
Name of Payee Corporation N o Payee's Ownership of Payer (check (V) one)
: 1 > 70%
_ ] s > 50% but < or=70% 1e .00
Name of Payer Corporation Date Acquired by Payee
1f MM DD TTY'Y ;
Name of Payee Corporation Payee's Ownership of Payer {(check () one)
[ e— >70% _
L1 > 50% but < or = 70% 1f ' .00
14 AT IS RIS T o ciovas e ovenn W oTai i Al o SiEE I IeiaEs T 19 27000 :00
1h Total of line 1g from additional Schedules Y (see instructions) .. .................... 1h .00
2 Addlines1gandth............ SN SO G—GG—— 2 27000.00
3 Enter foreign taxes paid on dividends included online 2. .. ...... ..o iiianniian. 3 .00
4 Subtract line 3 from line 2. Enter this amount on Schedule W, line 1 ................. 4 27000.00

IARrARNRAVOA



Schedule Y :

Wisconsin Department

of Revenue

Wisconsin Subtraction Modification for
Dividends

File with Wisconsin Form 4 or 5

Read instructions before filling in this schedule

2012

Corporation or Designated Agent Name

HIDE N SEEK FOODS, INC.

110000002

Federal Employer ID Number

Mame of Payer Corporation

The Greek Playvhouse

Date Acquired by Payee

10202000
MWMDDCTCVYY

Dividends Received

Subtract line 3 from line 2. Enter this amount on Schedule W, line1 . ................ 4

1a Nal:ne of Payee Corporation Payee's Ownership of Payer (check () one)
Hide N Seek Foods, Inc. 5 70%
L > 50% but < or = 70% 1a 20000 ,00
Name ta:\I‘- Payer Corporation Date Acquired by Payee
Italian Pasta Compan
ompany 09252001
1b M™M DD CCY Y
Narpe of Payee Corporation Payee's Ownership of Payer (check (\") one)
Hide N Seek Foods, Inc. > T0%
¥ > 50% but < or = 70% 1b 7000 .00
Name of Payer Corporation Date Acquired by Payee
1o MM DD TTYY
€ Name of Payee Corporalion '| Payee's Ownership of Payer (check (v) one)
; xl_\_‘ - ?0%':.__
L > 50%,but < or = 70% 1c .00
Name of Payer Corporation Dale Acquired by Payee it
1d ™MW D 0.C C Y \
: Name of Payee Corporation Payee's Owngrship of Payer (check (¥) one)
> 70% s A
L >50% but <or= 70% 1d .00
Name of Payer Corporation . Date Acquired by Payee
15 | MW@ D D €T Y'Y
Name of Payee Corporation Payee's Ownership of Payer (check (V) one)
— >70%
L1 >50% but < or=70% 1e .00
Name of Payer Corporation Date Acquired by Payee
1§ MM DD TTY Y
Name of Payee Corporation Payee's Ownership of Payer (check (V) one)
> T70%
L1 >50% but < or = 70% 1§ .00
16 K IEE T8 BRI cumis i svmewys o5 (Eaia 5 UFEEE DY Fan Vawaiss ¥ sswees o 19 27000.00
1h Total of line 1g from additional Schedules Y (see instructions) . . ............coovennn. 1h .00
2 AdAIINES 19 and Th. . .ottt e 2 27000.00
3 Enter foreign taxes paid on dividends included online 2. . ......... ... .. .oin, 3 .00
4 27000.,00

TR



Form 4U Underpayment of Estimated Tax by Corporations

File with Wisconsin Form 4, 4T, 5, or 55 201 2

Wisconsin Department Corporation or Designated Agent Name Federal Employer ID Number
of Revenue HIDE N SEEK, INC. 110000002
Computation of Underpayment and Interest Due on Underpayment
1 a Enter 2012 tax before the surcharge plus the economic development surcharge (see instructions) . .. . 161087
b Enter 2012 refundable credits (excluding estimated tax and surcharge paid) . ... ... ..ooooiinia.. 150000
¢ Subtract line 1b from line 1a. This is 2012 net tax and surcharge. If less than $500, enter zero and go to Part II, if applicable 11087
2 BTN OEITBEE e e oerar 5 oS8 5 0 B M W 5 0T S 0 S 9978
3 a Enter 2011 tax before the surcharge plus the economic development surcharge, if applicable (see instructions) 250000
b Enter 2011 refundable credits (excluding estimated tax and surcharge paid) . ......... F s 50000 -
¢ Subtract line 3b from line 3a. Thisis 2011 nettaxandsurcharge . . .. ... vt i it in i i e i i e s 200000
4 If 2012 netincome is less than $250,000 and 2011 return covered 12 months, enter smaller of line 2 or 3c; otherwise, enter line 2
5 Enter installment due dates (the 15th day of the 3rd, . (@ (b) (c) (d)
6th, 8th, and 12th months of your taxable vear) .............. 3/15/12 6/15/12 g/l el 12/17/13

6 Divide line 4 by 4 and enter the result in each column or,
if you use the annualized income installment method for any )
period, first fill in Part Il and enter the amounts from line 47 . . .. 2494 .50 2494 .50 2494 .50 2494 .50
7 Estimated taxand surcharge paid. . .. .. ...oovtiiriiininnn. 2500.00 2500.00 2500.00 2500.00

8 Ifline 7 is less than line 6, subtract line 7 from line 6.
Thisis yourunderpayment . ... ..t

9 If line 7 is more than line 6, subtract line & from line 7.

THIS I8 Your OVerpayIfient' .. « cuw s v mvn s wwpamy s e
10 Carryback of overpayment orlate payment . ................
11 Carryforward of overpayment . .. ....ovoevrennns .. T L
12 Subtract the total of lines 10 and 11 from line 8. This Is o :
yournetunderpayment.. ... ok o T L,

13 Number of days from the due date of the |nstai!menl to the
date carryback on line 10 was paid. . . .. e N /0 S T

14 Number of days from the due date of the instaliment to the
date balance due on return was paid or unextended due
date of return, whicheverisearlier . .<.. .. ... .. ... ...t -. : ST

15 Interest: 12% per year on amount on line 10 for the numbegr’
of daysoniline 13 ccvivasmivminvmamninn s, g v oo

16 Interest: 12% per year on amount on line 12 for the number

ofdaysonling 14 .. ..ooveninivisonvr vl BB v v e Bl
17 Add all of the amounts on lines 15 and 16 and enter the total If your return is filed after the unextended due date and
shows a tax due, enter the total on Part 1, line 22; Otherwise, enter the total on the line provided on your faxreturn ......... 0.00
m Computation of Total Amount Due
Complete this part only if your return is not filed by the unextended due date and {a) Interest at (b) Interest at (¢) Total
shows a tax due. 18% per year 12% per year
18 If return filed late without an extension, enter net tax (including surcharge). .. ...... 161087 |
19 If return filed with extended due date and shows — (90%) (10%)
a Net tax (including surcharge) of $500 or mare, enter portion of net tax indicated . . 144978 16109
b Net tax (including surcharge) of less than $500, enternettax. . ............... ; 0
20 Enter payments made (apply first to 18% per year column) ...« ..vvoenvrneennn. 144978 15022
21 Subtract line 20 from line 18 or 18a or 19b. This is amount due 15th day of i
3rd month afterend oftaxable year ..........c it e 0 : 1087
22 Interest on underpayment from Part L Jin@ 17.......ooviiin i 0 : 0
2% Addlnes ZLanidBR . . . e R R R R TR 0 1087
' (18% per year) | (12% per year) *
24 Interestonamountsonline23te 10/15/2013  (dateretumfiled) ... .. 0 76 76
25 If your return is filed late without an extension or after the extended due date —
a Enter penalty of 5% of net tax due on your retumn for each month or fraction thereof that your return is late, but not more than 25% 0
D ENEEr 8 B T50 JAIE TEE o ot vt st et s e ettt e e e et e e e e et 0
26 Add lines 22, 24, 25a, and 25b. Enter the total on the line provided on your return and increase the "Amount (B 4[> LY 76

* Note: See the instructions for line 24.
DC-033




T 4A

Wisconsin Department
of Revenue

Wisconsin Apportionment Data for
Combined Groups

File with Wisconsin Form 4

Read instructions before filling in this form

2012

Designatecd Agent Name

HIDE N SEEK FOODS, INC.

Federal Employer ID Number

110000002

Part | Apportionment Factor Denominators

(a) (b) (c)
Company Name FEIN Denominator
(abbreviate as necessary) {From column (b) of Form 4A-1
or Part Il of Form 4A-2)
1 HIDE N SEEK FOODS, INC. 110000002 A1a 250000000
2 THE GREEK PLAYHOUSE 110000012 23 25000000
3 ACME FOODS CORP 110000013 335 800000
4 ITATLIAN PASTA COMPANY 110000125 4a 132000000
5 WISCONSIN TELECOM CO 110000124 5g 1200000
6 6a
7 Total denominators from additional companles reported on separate schedulés ..... 7a
8 Add hnes 1a through 7a in column (c). This is the combined groups apportlonment _
.................. 8a __ 409000000

factor denominator .. ... o ke

................

Part Il Apportionment Factor Numerators and -Mf‘émberé' P:er’_t‘:epfa_lges

(a)
Company Number
(Corresponds to numbers 1 through 6 in Parf 1)

(b)
Numerator
(From column (a) of Form 4A-1
or Part Il of Form 4A-2)

(c)
Member's Wisconsin Percentage of

Combined Unitary Income
(Divide amount in column (b) by
amount on Part |, line 8a)

1b 190500000
2b 21000000
3b 450000
4b 17027000
5b 19999
6b

1c

26.Y N9 g & S
3¢ 000 .,1100 4

Part Il Combined Group's Wisconsin Apportionment Percentage

8 Add lines 1c through 7c¢ in Part II, column

This is the apportionment percentage to enter on Form 4, line 8

IC-021

C.

4c 004 16 3 L%
56 000, 00489 ¢
6c . %
..... TC_“_,__H__%
_____ 8¢ 055,98 95 g




" 4A-1

Wi

sconsin Department

Wisconsin Apportionment Data for

Single Factor Formulas
File with Wisconsin Form 1NPR, 2, 3, 4, 4T, or 5S

of Revenue Read instructions before filling in this form

2012

Name

HIDE N SEEK FOODS, INC.

Identifying Number
110000002

Part | Sales Factor (Note: If Part | applies, you only need to complete page 1 of this form)

9
10

Sales of tangible personal property delivered or sh|pped to
Wisconsin purchasers:

a Shipped from outside Wisconsin .................... 1a
b Shipped from within Wisconsin. . .......... ... ..t 1b
Sales of tangible personal property shipped from
Wisconsin to:
a The federal government within Wisconsin ............. 2a
b The federal government in a state where the
taxpayer would not be faxable under P.L. 86-272. ... .... 2b
¢ Purchasers in a state where the taxpayer would not be
taxableunderPL.86-272. ........ ... 2c
Double throwback Sales. .. ...........cooeeuneenn.. R

Total sales of langlble personal property (for, co1umn (a) add
lines1through 3) ...cvnvniviiinnno, . B, 2L L. 4

Gross receipts from the use of Gomputer software if the
purchaser or licensee used thHe software in Wisconsin. . .. .. 5

Total gross receipts from the use of computer software . .. .. .. .. 3

Gross receipts from services prowded to a purchaser who

received the benefit of the service in Wisconsin. . . ¢... .. .. 7
Total gross receipts from services. . .. .. .. RELEE o e S
Other apportionable gross receipts. . ... ... ....... 5 9

For column a, add lines 4, 5, 7 and 9. For column (b}, add
lines4,6,8,and9. ........oivi i AT e 10

Separate retum filers and pass-through entities skip to fine 17.

1

12

13
14
15

16

17

|C-043

Enter sales included above, if any, that are

intercompany sales between combined group members .. .. 11
Enter sales included above, if any, that are not included

in the computation of combined unitary income ... ........ 12
Add lines 11 and 12foreachcolumn . .................. 13
Subtract line 13 from line 10 for each column. .. ........ 14

Enter intercompany sales previously excluded from the sales
factor due to the deferral of income, if the deferred income is
included in combined unitary income onthisreturn. ... .... 15

Add lines 14 and 15. Enter column (a) amount in Form 4A,
Part Il. Enter column (b) amount in Form 4A, Partl........ 16

Separate return filers and pass-through enfities: Divide
line 10, column (a) by line 10, column (b), and multiply by 100.
This is the Wisconsin apportionment percentage. ......... 17

(a) Wisconsin

(b) Total Company

200000000
500000
200500000 300000000
SV L L 6
...................... 8
200500000 300000000
10000000 50000000
10000000 50000000
190500000 250000000
190500000 250000000




Form 4A_1 Wisconsin Apportionment Data for
Single Factor Formulas 201 2

File with Wisconsin Form 1NPR, 2, 3, 4, 4T, or 5S

Wisconsin Department ; : o
of Revenue Read instructions before filling in this form

Name . Identifying Mumber

THE GREEK PLAYHOUSE ' 110000012

Part | Sales Factor (Note: If Part | applies, you only need to complete page 1 of this form)

{a) Wisconsin (b) Total Company
1 Sales of tangible personal property delivered or shipped to
Wisconsin purchasers:
a Shipped from outside Wisconsin .................... 1a 15000000
b Shipped from within Wisconsin. . .. .........covivvn.. 1b 6000000
2 Sales of tangible personal property shipped from
Wisconsin to:
a The federal government within Wisconsin ... .......... 2a
b The federal government in a state where the
taxpayer would not be taxable under P.L. 86-272. . ...... 2b
¢ Purchasers in a state where the taxpayer would not be
taxableindEr PL. 88272 coummmon s ssn sommsmmms | 2c
Double throwback sales. . ................ s S 73
4 Total sales of tangible personal property (for bolumn ( )‘,_ad“a P d '
lines 1through 3) ... .................... Vil o . o 4 21000000 25000000
5 Gross receipts from the use of computer software if the U
purchaser or licensee used the software i Wisconsin, . . . .. 5 B st
6 Total gross receipts from the use of--computer software......... el L 6
7 Gross receipts from services provided to a purchaser whé :
received the benefit of the service in Wisconsin. .. «....... 7 _
8 Total gross receipts from services. . . . .. el e B R TR B s e e e 8
9 Other apportionable gross recelpts ...... ST . 9
10 For column a, add lines 4, 5, 7 and 9. For column (b) add
lines4,6,8,and 9. ...ovvvvinsiiieveiis ot SR e 10 21000000 ' . 25000000
Separalte retumn filers and pass-through entities skip tc line 17.
11 Enter sales included above, if any, that are
intercompany sales between combined group members . . .. 11
12 Enter sales included above, if any, that are not included
in the computation of combined unitary income ... ........ 12
13 Addlines 11 and12foreachcolumn................... 13
14 Subtract line 13 from line 10 for each column. . ........... 14 21000000 25000000
15 Enter intercompany sales previously excluded from the sales
factor due to the deferral of income, if the deferred income is
included in combined unitary income on this return .. ... ... 15
16 Add lines 14 and 15. Enter column (a) amount in Form 4A,
Part II. Enter column (b) amount in Form 4A, Part1........ 16 21000000 25000000
17 Separate return filers and pass-through entities: Divide
line 10, column (a) by line 10, column (b), and multiply by 100.
This is the Wisconsin apportionment percentage. . .. ...... 7 - _ e %

|C-043



Form 4A_1 Wisconsin Apportiqnfnent Data for
Single Factor Formulas 201 2

File with Wisconsin Form 1NPR, 2, 3, 4, 4T, or 58

Wisconsin Department ; : e
of Revenue Read instructions before filling in this form

Name Identifying Number
ACME FOODS CORP 110000013

Part | Sales Factor (Note: If Part | applies, you only need to complete page 1 of this form)

(a) Wisconsin (b) Total Company
1 Sales-of tangible personal property delivered or shipped to
Wisconsin purchasers:
a Shipped from outside Wisconsin ............ e 1a 170000
b Shipped from within Wisconsin. . .................... 1b 200000
2 Sales of tangible personal property shipped from
Wisconsin fo:
a The federal government within Wisconsin ............. 2a 50000 ‘
b The federal government in a state where the
taxpayer would not be taxable under P.L. 86-272........ 2b
¢ Purchasers in a state where the taxpayer would not be i
taxable under P.L. 86-272. ... ... ... ... il gndc F — 2
3 DOublstheWEatk SaIEE.: «vumsonn vrsnass s avans o3 R N 17000
4 Total sales of tangible personal property (for tolumn (a ( ), add v o ' .
lines 1 through 3) .o vovnnoioieiin ose o kim slieie, ST s 4 . 437000 600000
5 Gross receipts from the use of computer software if the s
purchaser or licensee used the software in Wisconsin. . .. .. 5 i
6 Total gross receipts from the uselof computer software. .. ...... o o T — 6
7 Gross receipts from services proﬁdéﬂ to a purchaser who
received the benefit of the service in Wisconsin...c....... 7
8 Total gross receipts from services. . .. ... AR 2 ..... oy B e 8
9 Other apportionable gross receipts. .. ...ov......co..en. 9 0 100000
10 For column a, add lines 4, 5, 7 and 9. For column {b) add
lines4,6,8,and 9. .......cvvvun oo SEREYL Lo 10 437000 700000
Separate retum filers and pass-through entities skip to line 17.
11 Enter sales included above, if any, that are
intercompany sales between combined group members .. .. 11
12 Enter sales included above, if any, that are not included
in the computation of combined unitary income .. ......... 12
13 Addlines 11 and12foreachcolumn . .................. 13
14 Subfract line 13 from line 10 for each column. .. .......... 14 437000 - 700000
15 Enter intercompany sales previously excluded from the sales
factor due to the deferral of income, if the deferred income is
included in combined unitary income on this return .. .. .. .. 15 13000 100000
16 Add lines 14 and 15. Enter column (a) amount in Form 4A,
Part II. Enter column (b) amount in Form 4A, Part]........ 16 450000 800000
17 Separate return filers and pass-through entities: Divide
line 10, column (a) by line 10, column (b), and multiply by 100.
This is the Wisconsin apportionment percentage. . ...... .. 17 T T -

IC-043



Form 4A_1 Wisconsin Apportionment Data for
e Single Factor Formulas 201 2

Wi

File with Wisconsin Form 1NPR, 2, 3, 4, 4T, or 58

sconsin Department

of Revenue Read instructions before filling in this form

Mame

ITALTAN PASTA COMPANY

Identifying Number
110000125

Part | Sales Factor (Note: If Part | applies, you only need to complete page 1 of this form)

10

Sales of tangible personal property delivered or shipped to
Wisconsin purchasers:

a Shipped from outside Wisconsin . ................... 1a
b Shipped from within Wisconsin. ..................... 1b
Sales of tangible personal property shipped from
Wisconsin to:
a The federal government within Wisconsin ............. 2a
b The federal government in a state where the
taxpayer would not be taxable under P.L. 86-272. .. ... .. 2b
¢ Purchasers in a state where the taxpayer would not be
taxable underPL. 86-272. . ....o.vivviii i ia2c
Double throwback Sales. ............ccoeeverireveenn: 3

Total sales of tangible personal property (for ‘colur_r‘_t.if}_ (a),.add
lines 1 through 3) . ......... i BER T aigs .. 4

Gross receipts from the use of computer sqftw‘afé if the
purchaser or licensee used the software ith Wisconsin. . . . . . 5

Total gross receipts from the use of'(:o_mputer software .. ........ :

Gross receipts from services prmﬁ‘de_d to a purchaser who _
received the benefit of the service in Wisconsin. . .:...... AET

Total gross receipts from services. .......... s e T

Other apportionable gross receipts. . . . E ....... L, Ve 9

For column a, add lines 4, 5, 7 and 9. For coltimn (b), add
lines 4,6, 8, and 9. . opiwn vawmins oo Pa e e 10

Separate retumn filers and pass-through entities skip to line 17.

11

12

13
14
15

16

17

IC-043

Enter sales included above, if any, that are

intercompany sales between combined group members . ... 11
Enter sales included above, if any, that are not included

in the computation of combined unitary income .. ......... 12
Add lines 11 and 12 foreachcolumn .. ................. 13
Subtract line 13 froﬁ'l line 10 foreach column. ............ 14

Enter intercompany sales previously excluded from the sales
factor due to the deferral of income, if the deferred income is
included in combined unitary income on this return. .. .. ... 15

Add lines 14 and 15. Enter column (a) amount in Form 4A,
Part . Enter column (b) amount in Form 4A, Part|........ 16

Separate return filers and pass-through entities: Divide
line 10, column (a) by line 10, column (b), and multiply by 100.
This is the Wisconsin apportionment percentage. ......... 17

{(a) Wisconsin (b) Total Company
17000000
r(;\
.17000000 130000000
...................... 6
...................... 8
27000 2000000
17027000 132000000
17027000 132000000
17027000 132000000
%



Form 4A"2 ‘ Wisconsin Apportionment Data for

Multiple Factor Formulas 20 1 2

File with Wisconsin Form 1NPR, 2, 3, 4, 4T, or 5S

Wisconsin Department

of Revenue Read instructions before filling in this form

MName

Identifying Number

WISCONSIN TELECOM CO 110000124

Part| Apportionment Percentage for Companies in Specialized Industries

Air carriers complete Part |-A, motor carriers complete Part I-B, railroads and sleeping car companies complete

Part

I-C, pipeline companies complete Part |-D, and telecommunications companies complete Part I-E.

Notes for combined return filers:

You must exclude intercompany transactions from both column (a) and column (b).

You must exclude from both column (a) and column (b) any amounts that do not relate to receipts included in the
computation of combined unitary income.

If any intercompany transactions were prewously excluded from apportionment factors due to the deferral of
income, you must include those transactions in the apportionment factors if the deferred income is mcluded in
combmed unitary income on this return.

You must complete Part Il on page 6.

Part I-A Apportionment Percentage for Interstate Air Carr:ers

(See section Tax 2.46, Wis. Adm. Code)

10

11
12

13

‘ (a) Wisconsi”ﬁl (b) Total Company
Aircraft arrivals and departures .. ... ... .. b 1 Ll
Divide line 1, column (a), by line 1, column (b) and i~ , Y
multiply by 100 ........ .. e e 2 _ el 0 W
Factorweight. .. ........... ... .............. 3 . 0.3333
Multiply line 2 by line 3. This is the Wisconsin :
arrivals and departures factor . RN | e LS e %
Revenue tons . .. .. v e smas o o B e R T b
Divide line 5, column (a), by line 5, column (b), and”
multiply by 100, .. . ... . e 6 e %
FRcior WA . 2y a5 o5 o G098 96 9% JIARERERAE 7 0.3333
Multiply fine 6 by line 7. This is the Wisconsin
revenuetonsfactor ........................ 8 %
Originatingrevenue . .. ... ... ... 9
Divide line 9, column (a), by line 9, column (b), and
multiply by 100. . . ... e 10 — %
EECBFWEIBET s s v o o5 5 o 55 0 0y ISV R 11 0.3333
Multiply line 10 by line 11. This is the Wisconsin
originating revenue factor ................... 12 T
Add lines 4, 8, and 12. This is the Wisconsin
PEFCEIMETE. s o v w3 05 5 i W w0 G soeam 4 4Eei 13 I

Combined return filers: Continue to Part Il on page 6.

IC-027



2012 Form 4A-2

Page 20f6

Part I-B Apportionment Percentage for Interstate Motor Carriers
(See section Tax 2.47, Wis. Adm. Code)

9

Gross receipts from carriage of persons and property 1

Divide line 1, column (a), by line 1, column (b), and
MEHPIY BY- 10000 s e su spsamsnnenss 6o #s w0 o s

Factorwelght. ... v« = v swwwms R AR 6 K B

Multiply line 2 by line 3. This is the Wisconsin
gross receiptsfactor . ............. ... .. ...

Ton'miles of CAMAGE . . cuvmcmmnmmn e es wn o3 2w 3

Divide line 5, column (a), by line 5, column (b), and
multiply by 100. . ..o

Factor Walght. ;. vu s o o sucmmammmemes o w o

Multiply line 6 by line 7. This is the Wisconsin
ton miles factor .. .. .« vu s v wn e B s

Add lines 4 and 8. This is the Wisconsin percentage.

Combined return filers: Continue to Part Il on page 6.

Part I-C Apportionment Percentage for Interstate Railroads and Sleeplng Car Companies

(See section Tax 2.475, Wis. Adm. Code)

9

Gross receipts from carriage of b'efsons and property 1

Divide line 1, column (a), by line 1, column (b), and

MUBIY BY 100 0 s o on e T i 7

Factorweight.................0. B, . oo \, T .

Multiply line 2 by line 3. This is the W?é{consin :.-
gross receipts factor ...........0 .. ... .....

Revenue ton miles of carriage. .. ... .. i SR A

Divide line 5, column (a), by line 5, column (b), and
FRERIDIYV BT i o am vmmmrenssuns mam o5 o &5 3

Factorweight. . ........ccovveriiunnnnn.. L

Multiply line 6 by line 7. This is the Wisconsin
revenue ton milesfactor ................. R

Add lines 4 and 8. This is the Wisconsin percentage.

Combined return filers: Continue to Part Il on page 6.

(a) Wisconsin

(b} Total Company

_______ %
0.5 ..
_______ %
_______ %
0.5
_______ %
%

(a) Wisconsin

{b) Total Company

________ %
0.5
_______ %
_______ %
0.5
_______ %
%



payroll factor

2012 Form 4A-2 page 3 of 6
Part I-D Apportionment Percentage for Interstate Pipeline Companies
(See section Tax 2.48, Wis. Adm. Code)
Property Factor
(a) (b)
Wisconsin Total Company
(i) (i) (i) (i)
Beginning End of Beginning End of
of Year Year of Year Year
1T Land ... 1
2 Buildings ........................ 2
3 Furniture and fixtures. ... ........... 3
4 Transportation equipment . ... ....... 4
5 Machinery and other equipment . ... .. 5
6 Dep!etéble PEOPEIY . o vs wv s s s 6
7 Leasehold improvements. ... ........ 7
8 Inventories............coivivnnnn 8
9 Other(specify)......ccovnvvivivnsn 9
10 Addlines 1through9........ e 10
; (a) Wisconsin ' (b) Total Company
11 Separately for Wisconsin and the total condp_any, add | .
the amounts from line 10, columns (i).afid (i}, and
divide each total by 2. This is the total property ... ... 11
12 Divide line 11, column (a), by line 11, column (b), and .
multiply by 100 . .. ... pass W b v %
13 FactarWaight & veues o asvamsnes wemmmus oo okl 13 0.3333
14 Multiply line 12 by line 13. This is the Wis'cons'inl
Property factor ... «u coveemes o ol e s oM d 4 - - %
Payroll Factor
(a) Wisconsin (b) Total Company
15 Wages, salaries, and other compensation paid to
EMPlIOYEES . o e 15
16 Fees paid to affiliated corporations for personal
SErvices .............. e 16
17 Add lines 15 and 16. This is the total payroll . ....... 17
18 Divide line 17, column (a), by line 17, column (b), and
mUliply BY 00, ss s se s e o e 18 i e R
19 Factorweight ......... ... ... ... 19 0.3333
20 Multiply line 18 by line 19. This is the Wisconsin

20 ; %



2012 Form 4A-2

Page 4 of 6

Traffic Units Factor

21
22

23
24

25

TRBICUMIS .. v o v o o5 23 40 60 55 55 5% 58 e on o 21
Divide line 21, column (a), by line 21, column (b), and
MUty BY 100 o oo v o me om0 ve o 9 w5 g o o 22
Factorweight . ... ... ... ... ... ... .. ... ... 23
Muitiply line 22 by line 23. This is the Wisconsin

traffic units factor . . ... . .. .. . . .. ... . 24
Add lines 14, 20, and 24. This is the Wisconsin
PEICENAYE. o v v sm vd vs vn 3% a 603 50 55 5% 55 0 oo 25

Combined return filers: Continue to Part Il on page 6.

(a) Wisconsin (b) Total Company

________ %

_————— — %

R i e s (O

Part I-E Apportionment Percentage for Interstate Telecommunications Companies
(See section Tax 2.502, Wis. Adm. Code)

Property Factor

0 N O U kR W N =

10
1"
12

13
14

(b)
Total Company
(i) (ii)
Beginning End of
of Year Year
Land . ......... ... ... . ... .. ... 200000 200000
Buildings . ........... M8 100000 100000
Furniture and fixtures. .. .. ... . .. .. 200000 200000
Transportation equipment .. ... .. .. 100000 100000
Machinery and other equipment 200000 200000
Inventories. . ... ........ ... . .. 200000 200000
Other (specify). ... ......... ... 100000 200000
Addlines1through 7.. ......oo o0 % 1100000 1200000
) (a) Wisconsin (b) Total Company
Separately for Wisconsin and the total company,
add the amounts from line 8, columns (i) and (ii),
and divide each total by 2. This is the average owned
PIORBELY .o cos wne o memsmsmmmsemnis s e Aos S G50 55 S5 3 9 50000 1150000
Rentals paid multipliedby 8. . .. ....... ... ... ... 10 0 200000
Add lines 9 and 10. This is the total property. . ... .. 1 50000 1350000
Divide line 11, column (a), by line 11, column (b), and
multiply by 100. . . .. ... .. ... .. 12 003.7 037 ¢
Factorweight. . .. ... ... ... .. ... . ... ... ... . 13 0.3333
Multiply line 12 by line 13. This is the Wisconsin
property factor . ... ... ... ... ... ... .. ... .. 14 001.2 3 4 49



2012 Farm 4A-2

Page 5 of 6

Payroll Factor

15

16

17
18

19
20

(a) Wisconsin

(b) Total Company

Wages, salaries, and other compensation paid to

BINDIOYEEE wovmn i 14 SBEEEE 58 bor e soe stavasesoian + 15 17000 4733000
Fees paid to affiliated corporations for personal

SEIVICES wrevainn e nx mensews B SYEAITE 5 SRR | 16 0 0
Add lines 15 and 16. This is the total payroll . . . .. . .. 17 17000 4733000
Divide line 17, column (a), by line 17, column (b), and

multiply by 100 . .. ... ... ... 18 000.35092¢

Factorweight . .. ... .. ... ... . ... ... .. ... .. .. 19 0.3333

Multiply line 18 by line 19. This is the Wisconsin
payroll factor

Sales Factor

21

22

23
24

25
26

27

28
29

30

(a) Wisconsin
Sales of tangible personal property delivered or shipped
to Wisconsin purchasers:

a Shipped from outside Wisconsin. . . .............

b Shipped from within Wisconsin

Sales of tangible personal property shlp
Wisconsin to:

a The federal government within Wisco

b The federal governmen

226

Double throwback sales. Total . ... ... ...

Total sales of tangible personal properly (for colu

(b) Total Company

add lines 21 through 23)........... 15000 1599500
Other apportionable gross receipts 25 0 0
Add lines 24 and 25 for each column. This is the

total BaleS v v o mosmavn w1 i SR B0 G T 26 15000 15589500
Divide line 26, column (a), by line 26, column (b), and

MBIOIY DY T00 i v maemens wx wwomrs sy snem b 27 000.9 378 g9

Factorweight ....... ... ... .. ... ... . ... ...... 28 0.3333

Multiply line 27 by line 28. This is the Wisconsin sales

FACION oot 5 38 BEEA 5 v ronsmmr e mom mimsmssre s i 29 000.3126¢

Add lines 14, 20, and 29. This is the Wisconsin

T o L 30 001.6 666 ¢

Combined return filers: Continue to Part Il on page 6.



2012 Form 4A-2 Page 6 of 6
Part Il Conversion to Modified Sales Factor for Combined Return Filers
1 Computation of total company sales:
a Gross receipts fromthe sale of inventory ... ........... .. ... ... ........ 1a 1200000
b Gross receipts from the operation of farms, mines, and quarries ... .......... 1b
¢ Gross receipts from the sale of scrap or by-products . . .................... 1c
d Gross COMMISSIONS . . ... ..ottt et et e e e e 1d
e Gross receipts from personal and other services .. ....................... 1e
f  Gross rents from real property or tangible personal property . .. ............. 1f
g Interest on trade accounts and trade notes receivable . . ................... 1g
h Partner's share of partnership’s grossreceipts . . . ........................ 1h
i Member's share of limited liability company's gross receipts ................ 1i
J (GIOsSSmanageriBntiEes. v o wreeven ve SUEREEE B SEEESEE 5 SRS s s 1j
k Gross royalties from income-producing activities . . ............ ... ... ... 1k
I Gross franchise fees from income-producing activities . . . . . . i~ iy s e 1l
2 Addlinestathrough 11 ... ........ ... ... b : 2 1200000
3 Enter sales included above, if any, that are intercompa _=E§ales b_@ve%n combined
groupmembers. . ... ............... N 3
4 Enter sales included above, if any, that ai
combined unitary income
5 Addlines3and4 .. ...
6 Subtract line 5 from line 2. A 1200000
7 Enter intercompany sales pr.(e;a'buééiy eliminated from the a
gain or loss on the transaction was deferred and reac:gnize
income onthisreturn .. ........ ... .. .. ... ...
8 Addlines 6 and 7. This is the modified sales Ea d
onFormd4A Partl.............. %%.... % 1200000 =

10

Enter the Wisconsin apportionment pe.;._i.j..
I-C, I-D, or I-E, whichever applies. . . .

Multiply line 8 by line 9. This is the modified sales factor numerator. Enter this
armounton FommaR; Pam Il .. covssn o svsin m oomre se 50 st o 5 L8 10




Form 4M Wisconsin Combined Group
Member - Level Data 201 2

Wisconsin Department

of Revenua File with Wisconsin Form 4
Designated Agent of Combined Graup A Designated Agent's FEIN
HIDE N SEEK FOODS, INC. 110000002
Name of Combined Group Member to Which This Form Applies B I\‘.I'!ember's FEIN
HIDE N SEEK FOODS, INC. 110000002
Number and Street Suite Number C Business Activity (NAICS) Code
32 ANY STREET T2EE7
City State ZIP (+ 4 digit suffixif known) | D State of Incorporation and Year
ANYTOWN TX | 77287 TX |ofsimenboror |20 1 2
E Member's Taxable Year End F Period Included in This Return if a foreign country, cCTwYY
Jm.. Z % % 01 2 12 g 12 _ 12 312 0 l 2 enter below.
M MM DTDGCCTYY MMTDDTCTTCYTY

G |, Check (v) if this member was excluded from a combined group in ancther state because it was not considered angaged in a unitary business. If checked, identify the
applicable state(s) and explain on an attached statement. )

H ., Check (v} if this member used a multiple factor apportionment formula as provided on Form 4A-2.

I, Check (v) if for the period included in this return, the member filed a separate Wisconsin return or was included in the combined return of another group far items not
included in this combined return. Enter the FEIN of the return under which those items were reported: .

J Check (v) if the memberis a(n): 1 Ly Insurance company 2, | Tax exempt corparation .se".w'-

K1 Check (v) if applicable: L ,-":"3'1
1 L First return - new corporation or entering Wisconsin 3 s Jolned group dutir ng %} 5/ . ?‘%n period - change in accounting method
2 ___, Final return - corporation dissolved or withdrew 4 I 1 group dunng\yaar 1 ?‘\ ﬁ"’1 ; Short period - stock purchase or sale

K2 Did you file federal Schedule UTP — Uncertain Tax Position Statement. ? .f_“_. Yes L__, No
Did you file federal Form 8886 — Reportable Trans:al::ﬂ?s1 closure Sta ent \g{t the IRS? | Yes

If yes to either, enclose federal Schedule UTP and/ m%gﬁ %ﬁﬁfﬁsmﬁsm tax return.

Fdrm 4, line 7 x membeg s pe
Ifthls is @ 100% Wisconsin group, see instructions, a% com’ ete Im

6.2 if applicable) . ... .. .. ... L1___63018267.00
offseL gséh‘unstructlons) ............... L2 .00

L2 100% Wisconsin groups: Ad;ustment for cu;r%l} year o

M Line 10: Wisconsin net nonappomonabfe nd sep 'portiuned income (from Form 4N, line 14) M .00
N Line 12: Net capltal loss adjustment (from __"[m 4Cij Part l linege) ........ooven .. N .00
O Line 14: Loss adjustment for insurance comp%nles (from Schedule 4|, line24).................. 0 .00
P Line 17: Wisconsin net business loss carryforward (from Part Il line 18 on page 2 of this form) .... P 63018267 .00
Q Line 21: Gross tax (generally = 7.9% x (lines L1 + [2+M-N- P). See instructions.)............. Q .00
R Line 22: Nonrefundable credits (from Part Ill, line 5 on page 2 of this form) ....... .. ...l R .00
§ Line 24: Economic development surcharge (if applicable, = greater of $25 or 3% of gross tax on

line Q; maximum of $9,800. See INStrUCONS.). . . .. ..o\ vttt e e S 25.00
T Line 28: If this member is not the designated agent and has separate estimated payments or

overpayments to apply to this return, check (v) after the letter “T” and complete Part IV on page 2. . . . . Ty 5
U Line 29: Wisconsin tax \_r;rithheld (S8 INSHUSONS) .. v smmeversaras sah DomaTs Pod I BYSsa U .00

For each credit, enter code from instructions and amount.

V' Line 30: Refundable credits- Enter total refundable credits on line V.

(00, IsDop0 00 0 00 Vv 150000 .00
W Line 43: Total company gross receipts from all activities (see instructions). . .. ................. w__280000000.00
X Line 44: Total company assets from federal FOrm 1120 . ... ... vvoeee oo, X__ 17000000.00
Y Lines 45 and 47: Wisconsin tangible property Y1 4000000.00 Wisconsin payroll Y2 1200000 .00
Z Line 50: Total sales, receipts, or premiums (member's denominator from Form 4A, Part|). .. .. Z 250000000.00

1C-445



2012 Form 4M Page2 of 2

Name of Combined Group Member Member’'s FEIN

HIDE N SEEK FOODS, INC. 110000002

Part i Wisconsin Net Business Loss Carryforward (See instructions)
1 Member's portion of combined unitary income from Part I, line L1 plusline L2 .................. 1 63018267 .00
2 Member's net nonapportionable and separately apportioned income from Part | lineM .. ......... 2 .00
3 AAAINES 1aNA 2 ...t 3 63018267.00
4 Member’s net capital loss adjustment from Part |, line N (enter as a positive amount). . ........... 4 .00
S DUDIACLINE A TOMIIING Bi: o s 105 255 9 5 00 550 15 st mns moame srome. seacome e 5 63018267 .00
" ortg aount s maniber soedi vt fnmy T AT e 0. collm (T Randbareelle) 400 sy e 0
7 Enter the lesser of line 5 or line 6, but not less than zero. .. . ... 7 ©3018% Uo7 -00
8 ‘SubwactBive FHorUINND.. . fio s enmmmmmman s 65 0 e TSRS TR TG e 8 .00

9 Member's net business loss carryforward from Form 4BL, Part I, line 30, column (j) (Shareable) 69576000
or the amount this member elected to use this period .. ............c.ooieem . 9 .00

10 Enterthe lesser of line 8 orline 9, but notlessthan zero. .. ... 10 .00
11 Subtract line 10 from line 9. This is your remaining Shareable net business loss carryforward . . . . . . 1 69576000 g9
12 Subtract lines 7 and 10 from line 5. This is your remaining income before shaﬁngwnm other members 12 .00
13 Shareable net business loss carryforward amount being shared with other mem grs R 13 .00
14 ' .00
15 .00
16 Pre-2009 shareable net business loss carryforward being shared with other members’............ 7000000 .00
17 Pre-2009 shareable net business loss @rryf _!:g?-rﬁ;ﬁeing shared with this ‘ .00

18 Member's net business loss. Add

>018290 .00

Part Il Nonrefundable Credits

F'_ar.'é'ach credit, enter code from instructions and amount.
_* Enter total nonrefundable credits on line 1.

o 00 o .00

o 00 o 00 1 00
2 Enter the member's gross tax from Part |, Imﬁ@ £ 2 .00
3 Enter the lesser of line 1 or line 2 (see instructions for exception). This is the credit used by the member . 3 .00
4 Ifline 2 is less than line 1 and the remaining credit includes a research credit, enter the amount

shared with other combined group members as computed on Form4CS. . ..................... 4 .00
5 Add lines 3 and 4. This is the amount to enteron Part |, ine R . ............00uuirroonnnn., 5 .00

PartlV  Member-Level Payment Data

Complete Part IV only if the member is not the designated agent and has estimated payments made on a separate entity basis or
overpayments from a separate return year to apply to this combined return.

1 Enter the amount of the member’s overpayment from previously filed returns to be applied . . . . .. .. 1 .00

2 Estimated payments - Enter date and amount of each payment made on a separate entity basis

Tl sos oo s s o 2 .00

3 Add lines 1 and 2. This is the total amount of credit from this member’s account to be included on 00
FOrM4: N8 29 o v svaommmmaiy v fvs a5 5o SHam e Fah e SRG Tre e eeeRT R A P 3 .
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Form 4M ‘ Wisconsin Combined Group
Member - Level Data 2012

Wisconsin Department |

of Revenue File with Wisconsin Form 4

Designated Agent of Combh;ed Group A Designated Agent's FEIN
HIDE N SEEK FOODS, INC. 110000002
Name of Combined Group Member to Which This Form Applies B Member's FEIN
THE GREEK PLAYHOUSE 110000012
Number and Street Suite Number C Business Activity (NAICS) Code
2700 ELMO STREET 871199
City State ZIP (+ 4 digit suffix if known) D State of Incorporation and Year
MONROE IL | 61027 IL |otsweinmco [2.00 1
E Member's Taxable Year End F Period Included in This Return if a foreign country, CCYY

S 01012812 1833204 2 SHiRERSEw

M M D D MM DO E G ¥ ¥ MM DD C T Y Y

G Check (v) if this member was excluded from a combined group in another state because it was not considered engaged in a unitary business. If checked, identify the
applicable state(s) and explain on an aitached statement.

H Check (¥} if this member used a multiple factor apportionment formula as provided on Form 4A-2.

I, Check (v) if for the period included in this return, the member filed a separate Wisconsin return or was included in the combined return of another group for items not
included in this combined return. Enter the FEIN of the return under which those items were reported:

J  Check (v) if the member is a(n): 1 ‘s INsurance company 2 . Tax exempt corporation

K1 Check (v) if applicable: _
1, First return - new corporation ar entering Wisconsin 3. Joined group du;ﬁ@%ﬁ : 5 HShort period - change in accounting method

2, Final return - corporation dissolved or withdrew 4, Leftgroup during year 6 , Short period - stock purchase or sale

K2 Did you file federal Schedule UTP — Uncertain Tax Position Statement with th_g@&@ L Yes
L g

L No

Did you file federal Form 8886 — Reportable Transaction_:Dj;closure Stéfémeﬁt u@%\a the IRS? [ Yes
Ifyes to either, enclose federal Schedule UTP andjor Form é%ss \@f@é}éurwsé&ﬁsm tax return.

ENTER NEGATIVE NUMBERS LIKE THIS > 1000 NOTL
Part | Member’s Share of Form 4 ltems :

L1 Line 9: Combined unitary income (= Form 4, line 7 x member’s percentage fro

P

If this is a 100% Wisconsin group, see instructions and complete line'L2 if applicable.) L1 6946933 .00
L2 100% Wisconsin groups: Adjustment for current year loss . L2 .00
M Line 10: Wisconsin net nonappcftionabtégfand separatélﬁ';g_pporﬂoned income (from Form 4N, line 14) M .00
N Line 12: Net capital loss adjustment (from Form 4CL, Partl lineQe) ........... ... N .00
O Line 14: Loss adjustment for insurance compazaies.(frcm Schedule 4l,fine24). . ................ o] .00
P Line 17: Wisconsin net business loss carryforward (from Part Il, line 18 on page 2 of this form) .... P 4881241 .00
Q Line 21: Gross tax (generally = 7.9% x (lines L1 + L2 + M - N - P). See instructions.). .. .......... Q 163190 .00
R Line 22: Nonrefundable credits (from Part Il line 5 on page 2 of thisform) ... ................. R 65000 .00
$ Line 24: Economic development surcharge (if applicable, = greater of $25 or 3% of gross tax on

line Q; maximum of $9,800. See INStructionNS.). . . . . ... ...ttt S 4896 .00
T Line 28 If this member is not the designated agent and has separate estimated payments or

overpayments to apply to this return, check (v') after the letter “T" and complete Part IV on page 2. . . . . [ [
U Line 29: Wisconsin tax withheld (see instructions). . . .. ... .. ... . i u .00
V. Line 30: Refuncabe creaits { LS o e om . o Ut

o 00 00 .00 v .00
W  Line 43: Total company gross receipts from all activities (see instructions). . . . ................. w_ 175000000 .00
X Line 44: Total company assets from federal Form 1120 . .. ... ... i X 180000000 .00
Y Lines 45 and 47: Wisconsin tangible property Y1 11000000.00 Wisconsin payroll Y2 165000 .00
Z Line 50: Total sales, receipts, or premiums (member's denominator from Form 4A, Partl). . . .. z 25000000 .00
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2012 Form 4M

Page 2 of 2
Name of Combined Group Member Member's FEIN
THE GREEK PLAYHOUSE 110000012
Part Il Wisconsin Net Business Loss Carryforward (See instructions)
1 Member’s portion of combined unitary income from Part I, line L1 pluslinel2 .................. 1 6946933 .00
2 Member's net nonapportionable and separately apportioned income from Part |, lineM ........... 2 .00
- B T T 3 6946933 .00
4 Member's net capital loss adjustment from Part I, line N (enter as a positive amount)............. 4 .00
S Subtractline 4 from ine 3. ... ...t 5 6946933 .00
6 Member’s net business loss carryforward from Form 4BL, Part Il, line 30, column (i) (Nonshareable)
or the amount this member elected to use this period ... ..............oouiiono . 6 .00
7 Enter the lesser of line 5 or line 6, but not lessthan zero . ... ...........oo oo T .00
SUBrECEIRE T ROXTIE S o »oommvsssn s Ui L5 555 T8 105 S s smam e o s norm 8 3 .00
9 Member's net business loss carryforward from Form 4BL, Part 11, line 30, column (j) (Shareable)
or the amount this member elected to use this period ... ..............cn 9 .00
10 Enter the lesser of line 8 or line 9, but not less than zero . .. .............covouon . 10 .00
11 Subtract line 10 from line 9. This is your remaining Shareable net business loss carryforward . . . . . . 1 .00
12 Subtract lines 7 and 10 from line 5. This is your remaining income before shaﬁng A 6346933 .00
13 Shareable net business loss carryforward amount being shared with other r}lem_ : .00
14 Shareable net business loss carryforward amount being shared with this memb§ .00
15 Euptract line 14 from line 12. This is your remaining inEonggpefo_re shaﬁngzpreQéOOQ shareable net 6946933 00
usiness loss carryforwards . . ................. X e, 15 :
16 Pre-2009 shareable net business loss carryforward being shared with other members .00
17 Pre-2009 shareable net business loss &%rwf ar@%&éing shared with this 4881241 gg
18 Member's net business loss. Add \ 14 : 488124 .00

Part lll Nonrefundable Credits

{ Eﬁr--éach credit, enter code from instructions and amount.
Enter total nonrefundable credits on line 1.

.32, 65000 .00 - .00

" 00 o .00 1 65000 .00
2 Enter the member's gross tax from Part |, i€ @ .. ... ..o 0 2 1631.90.00
3 Enter the lesser of line 1 or line 2 (see instructions for exception). This is the credit used by the member . 3 65000 .00
4 Ifline 2 is less than line 1 and the remaining credit includes a research credit, enter the amount

shared with other combined group members as computed on Form4CS. . . ... .. ..o 4 0 .00
5 Add lines 3 and 4. This is the amount to enteron Part |, ine R ... ..., 5 65000 .00

PartlV  Member-Level Payment Data

Complete Part IV only if the member is not the designated agent and has estimated payments made on a separate entity basis or
overpayments from a separate return year to apply to this combined return.

1 Enter the amount of the member's overpayment from previously filed returns to be applied . . . . . ... 1 .00

2 Estimated payments - Enter date and amount of each payment made on a separate entity basis

P U > NS [T vy I e A e . I

i $ el _1__ % Totalo: cos i s sve i gs 2 .00

3 Add lines 1 and 2. This is the total amount of credit from this member’s account to be included on 00
FOMI 4, 829 von wwmmvnmmmanmms i avws o0 b i S Bsisn s a8 Sm 3000 onl e Taviig e ey o 3 -




Form 4M | Wisconsin Combined Group

Member - Level Data 2012
Wisconsin Department : ; . .
of Revenue File with Wisconsin Form 4
Designated Agent of Combined Group A Designated Agent's FEIN
HIDE N SEEK FOODS, INC. 110000002
Name of Combined Group Member to Which This Form Applies B Member's FEIN
ACME FOODS CORP 110000013
Number and Street Suite Number C Business Activity (NAICS) Code
18 MAIN STREET 678799
City State ZIP (+ 4 digit suffix if known) D State of Incorporation and Year
Enter abbreviation

BOSTON MA 10793 MA ofstar'fz in box, Ir:nr 1 2 2 i
E Member's Taxable Year End F Period Included in This Return if a foreign country, LG C Y ¥

- 01012012 -1231201 2 enter below

M M D D MM DD T T Y Y MM DD C T Y Y

G , Check (v) if this member was excluded from a combined group in another state because it was not considered engaged in a unitary business. If checked, identify the
applicable state(s) and explain on an attached statement.

H ; Check (v) if this member used a multiple factor apportionment formula as provided on Form 4A-2.

I Check (v) if for the period included in this return, the member filed a separate Wisconsin return or was included in the combined return of another group for items not
included in this combined return, Enter the FEIN of the return under which those items were reported:

J Check (v') if the member is a(n): 1 L Insurance company 2 | Tax exempt corporation

K1 Check (v) if applicable: i

i

1« First return - new corporation or entering Wisconsin 3 Joined group during mr 5 |,_,__J ‘Short period - change in accounting method
2 Final return - corporation dissolved or withdrew 4 _Lgeﬂg;oup during year , 6% _, Short period - stock purchase or sale
;g%‘f’ i N ! A

K2 Did you file federal Schedule UTP — Uncertain Tax Pasition Statamer%

., No

Did you file federal Form 8886 — Reportable Transaction Disclosure Stz L, Yes

if yes to either, enclose federal Schedule UTP ande'q;_ Form wﬁ.h:;‘%ur'mnain tax return
ENTER NEGATIVE NUMBERS LIK >-1000  NOT LIKE
Part | Member’s Share of Form 4 ltems '

L1 Line 9: Combined unitary income (= Form 4, line 7 x member's pé{centﬁ_@%ﬁo n
If this is a 100% Wisconsin group, see instructions omplete line L2 if applicable.) . ... ... .. .. L1 148829 .00

L2 100% Wisconsin groups: Adjustment for curl year | __'_“'fi':ffset (seféjsinstructions) ............... L2 .00
M Line 10: Wisconsin net nonapportionableygnd sep&?até[?-apportidned income (from Form 4N, line 14) M .00
N Line 12: Net capital loss adjustment (from Farm 4CL, Parf:l, HOGOEY cove s s o smmememmaes @ N .00
O Line 14: Loss adjustment for insurance companies (from Schedule 41, line 24). . ................ o] .00
P Line 17: Wisconsin net business loss carryforward (from Part I, line 18 on page 2 of this form) .... P 104574 .00
Q@ Line 21: Gross tax (generally = 7.9% x (lines L1 + L2 + M- N - P). See instructions.). ............ Q 3496 .00
R Line 22: Nonrefundable credits (from Part iii, line 5 on page 2 of this TOPM) 50000 e tiee memns nmoeommigin R .00
S Line 24: Economic development surcharge (if applicable, = greater of $25 or 3% of gross tax on

line Q; maximum of $9,800. See instructions.). . . .. ........... S .00
T Line 28: If this member is not the designated agent and has separate estimated payments or

overpayments to apply to this return, check (v') after the letter “T" and complete Part IV on page 2. . . . . Ty
U Line 29: Wisconsin tax withheld (see instructions). . . ...............oovirriieaninnn. .. u .00
V. Line 30:Retundatl recis { £ 22 redt aner code fomtucionsand amount.

o 0 .00 .00 Vv .00
W Line 43: Total company gross receipts from all activities (see instructions). . . . ................. w 1500000 .00
X Line 44: Total company assets from federal Form 1120 .. ... oo, X 2000000 .00
Y Lines 45 and 47: Wisconsin tangible property Y1 5000.00 Wisconsin payroll Y2 1300 .00
Z Line 50: Total sales, receipts, or premiums (member's denominator from Form 4A, Part ). . . .. z 800000 .00

1C-445



2012 Form 4M

Page 2 of 2
Name of Combined Group Member Member's FEIN
EXCME FOODS CORP 110000013
Part Il Wisconsin Net Business Loss Carryforward (See instructions)
1 Member's portion of combined unitary income from Part I, line L1 plus line L2 .. ................ 1 148829 .00
2 Member’s net nonapportionable and separately apportioned income from Part |, lineM .. ......... 2 .00
3AddIines 1and 2 . ... o 3 148829 .00
4 Member's net capital loss adjustment from Part I, line N (enter as a positive amount) . . ... ........ 4 .00
5 Subtractline 4 from line 3. .. ...ttt 5 148829 .00
6 Member's net business loss carryforward from Form 4BL, Part Il. line 30, column (i) (Nonshareable)
or the amount this member elected to use this period .. .................ooroine 6 .00
7 Enter the lesser of line 5orline 6, but notlessthanzero . . .. .............oovoooooo 7 .00
8 Subtractlive T HEMNNESE .. o oo sex B0 S T NS EEERIRE S e 8 148 829 .00
9 Member's net business loss carryforward from Form 4BL, Part II, line 30, column (j) (Shareable)
or the amount this member elected to use this period ... ... 9 .00
10 Enter the lesser of line 8 orline 9, but notlessthanzero. .. ..............covoo . 10 -00
11 Subtract line 10 from line 9. This is your remaining Shareable net business loss carryforward .00
12 Subtract lines 7 and 10 from line 5. This is your remaining income before sh_g@ﬁa %h other members 12 148829 .00
13 Shareable net business loss carryforward amount being shared with other ﬁ;iem .00
14 Shareable net business loss carryforward amount being shared with s v .00
15 Ssgt;zgtsl;ggs1:air%m:r(]§. This is your remaining mcome. 148829 00
16 Pre-2009 shareable net business loss carryforward being 'sr}g:%ed with other members: D e 16 .00
17 Pre-2009 shareable net business loss yarryforward being shé}ed with this n_"_l_g_mﬁér . 17 104574 g
18 Member's net business loss. Add lines 7, 10, 14, and 17. Enter this amounton Part |, line P. . . . . . . 18 104574 .00

Partlll Nonrefundable Credits

1 Summary of available nonrefundable credits from cggg% : ﬁ'é:dules {’--Eﬁ{;ﬁg?;fﬁ:{g::&;%?:?;r:g;;Igit:;cen?ns and amount;

.00 PV o 4 .00

L _ o , ‘
L 00 , W W 00 00 1 00
2 Enter the member’s gross tax from Part |, Iih; B . 2 .00
3 Enter the lesser of line 1 or line 2 (see instructions for exception). This is the credit used by the member . 3 .00
4 Ifline 2 is less than line 1 and the remaining credit includes a research credit, enter the amount
shared with other combined group members as computed on FOrm4CS. .. .............ovoo'0. 4 .00
5 Add lines 3 and 4. This is the amount to enteron Part |, line R ..............oovrreennnnnni.. 5 .00

PartlV  Member-Level Payment Data

Complete Part IV only if the member is not the designated agent and has estimated payments made on a separate entity basis or
overpayments from a separate return year to apply to this combined return.

1 Enter the amount of the member’s overpayment from previously filed returns to be applied .. ... ... 1 .00

2 Estimated payments - Enter date and amount of each payment made on a separate entity basis

I__ $ Toalcri s 06 s vt e mrosmmions 2 .00

3 Add lines 1 and 2. This is the total amount of credit from this member's account to be included on 00
FOrmd e 200 can wwn savasmmsemss 200 555 S50 vl 00 DRl e ey 155 I TR R e 3 .




Form 4M Wisconsin Combined Group
| Member - Level Data 201 2

Wisconsin Department |

of Revenue File with Wisconsin Form 4

Designated Agent of Combinl‘sed Group A Designated Agent's FEIN
HIDE N SEEK FOODS, INC. 110000002
Name of Combined Group Member to Which This Form Applies B Member's FEIN
ITALIAN PASTA COMPANY 110000125
Number and Street Suite Number C Business Activity (NAICS) Code
700 PALM STREET 791311
City State ZIP (+ 4 digit suffix if known) D State of Incorporation and Year
FT MEYERS FL FL |ofsseinbosor |19 9 9
E Member's Taxable Year End F Period Included in This Return if a foreign country, |.C_C Y X

- 01011231 -123120012 enler below

M ™M D D MM T T LT MM DD CTC Y Y

G Check (v) if this member was excluded from a combined group in another state because it was not considered engaged in a unitary business. If checked, identify the
applicable state(s) and explain on an attached statement.

H Check (v) if this member used a multiple factor apportionment formula as provided on Form 4A-2,

I, Check (v) if for the period included in this return. the member filed a separate Wisconsin return or was included in the combined return of another group for items not
included in this combined return. Enter the FEIN of the return under which those items were reported:

J  Check (v) if the memberis a(n): 1 ,__, Insurance company 2 , Tax exempt corporation

K1 Check (v) if applicable:

1« First return - new corporation or entering Wisconsin 3 . Joined group durirg y&é

2 Final return - corporation dissolved or withdrew

i

nthelRS? | ,Yes _ , No
Did you file federal Form 8886 — Reportable Transaction Bisclosure Statement with the IRS? . Yes
ifyes to either, enclose federal Schedule UTP andfor i’:nmﬁ; "

ENTER NEGATIVE NUME

Part | Member’s Share of Form

K2 Did you file federal Schedule UTP — Uncertain Tax Position Stateme

_%};your Wisconsin tax return,

L1 Line 9: Combined unitary income (= Form 4, line 7 x member’s pe&se

If this is a 100% Wisconsin group, see instructions and complete line L2 if applicable.) .. ... ...... 5632637 .00
L2 | .00
M .00
N .00
0 .00
P Line 17: Wisconsin net business loss carryforward (from Part II, line 18 on page 2 of this form) .... P 4782226 .00
Q Line 21: Gross tax (generally = 7.9% x (lines L1 + L2 + M - N - P). See instructions.). . . .......... Q 67182 .00
R Line 22: Nonrefundable credits (from Part Ill, line 5 on page 2 of thisform) .................... R .00
S Line 24: Economic development surcharge (if applicable, = greater of $25 or 3% of gross tax on

line Q; maximum of $9,800. See instructions.). . . . .......... . ittt s 2015.00
T Line 28: If this member is not the designated agent and has separate estimated payments or

overpayments to apply to this return, check (v') after the letter “T" and complete Part IV on page 2. . . . . T
U Line 29: Wisconsin tax withheld (see inStructions). . ... ...ttt u .00
V. Lo 30 Rttt { 226 et ner o fom uctonsandsmount

o 0 R, .00 Vv .00
W Line 43: Total company gross receipts from all activities (see instructions). . . . ................. w__ 151000000 .00
X Line 44: Total company assets from federal Form 1120 .. ...................cooiiiiini.... X__203000000.00
Y Lines 45 and 47: Wisconsin tangible property Y1 270000.00 Wisconsin payroll Y2 51000 .00
Z Line 50: Total sales, receipts, or premiums (member's denominator from Form 4A, Part ). . . .. Z 132000000.00

1C-445



2012 Form 4M Page 2 of 2
Name of Combined Group Member Member's FEIN

ITALIAN PASTA COMPANY 110000125

Part Il Wisconsin Net Business Loss Carryforward (See instructions)

1 Member’s portion of combined unitary income from Part |, line L1 plus line L2 .. ................ 1 5632637 .00
2 Member’s net nonapportionable and separately apportioned income from Part |, lineM .. ... ... ... 2 .00
3 A NNes ] B00i2 oo cmmmmnn pat v s s e e D% O S S e S 3 5632637 .00
4 Member's net capital loss adjustment from Part I, line N (enter as a positive amount). ... ......... 4 .00
= Subtract Bie 4 Trom Bne i wcvn sos vis 05 10 e viei i BaTems S50 9 caie ree vioie sermieotecorsenie e oo 5 5632637 .00
6 Member's net business loss carryforward from Form 4BL, Part Il, line 30, column (i) (Nonshareable)

or the amount this member elected to use this period .. ..............covirirrieeivinnnn... 6 .00
7 Enterthe lesser ofline S orline 6, butnotlessthan zero. . ...........oiiiieen e, 7 .00

........................................................... 8 5632637 00

9 Member’s net business loss carryforward from Form 4BL, Part I, line 30, column (j) (Shareable)

8 Subtract line 7 from line 5

or the amount this member elected to use this period . ...........coiriirinrieenenn 9 2772700 .00
10 Enter the lesser of line 8 or line 9, but not less than zero 2772700 09
11 Subtract line 10 from line 9. This is your remaining Shareable net business Ig . C aETTTs .00
12 Subtract lines 7 and 10 from line 5. This is your remaining income before sharing wi .00
13 Shareable net business loss carryforward amount being shared with other rﬁenj_ rs .00
14 Shareable net business loss carryforward amount being shared with this mem k .00
15 Eubtraot line 14 from line 12. This is your remaining mcoma.before sharing pre- 2009 shareable net 2859937 00

usiness loss carryforwards . 2

16 Pre-2009 shareable net business loss carﬁyfgmard bemg shared with other membg;g e .00
17 Pre-2009 shareable net business loss Garrﬁé 1 e s 2009526 o9
18 Member's net business loss. Aﬁ@nes %10, . i unton Part |, lineP.. .. ... W182.224 .00

Part lll Nonrefundable Credlts

o 00 | .00

- 00 .00 1 .00
2 Enter the member's gross tax from Part |, Ilne A 2 .00
3 Enter the lesser of line 1 or line 2 (see instructions for exception). This is the credit used by the member . 3 .00
4 Ifline 2 is less than line 1 and the remaining credit includes a research credit, enter the amount

shared with other combined group members as computed on Form4CS. .. ..........oovoooo... 4 .00
5 Add lines 3 and 4. This is the amount to enteron Part |, ine R . ..................... oo ... 5 .00

PartlV  Member-Level Payment Data

Complete Part IV only if the member is not the designated agent and has estimated payments made on a separate entity basis or
overpayments from a separate return year to apply to this combined return.

1 Enter the amount of the member’s overpayment from previously filed returns to be applied . ....... 1 .00

2 Estimated payments - Enter date and amount of each payment made on a separate entity basis

el lims P o o el W o s e iree g e ot 8

$ Totalse wr v sesmmsms o 2 .00

. S T

3 Addlines 1 and 2. This is the total amount of credit from this member’s account to be included on 00
FOIM:d NG 28 0 con snrasammimians s s s S0 s SR G B D S W e B 3 5
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Form 4M Wisconsin Combined Group
‘ Member - Level Data 201 2

Wisconsin Department

of Revenue File with Wisconsin Form 4

Designated Agent of Combined Group A Designated Agent's FEIN
HIDE N SEEK FOODS, INC. 110000002
Name of Combined Group Member to Which This Form Applies B Member's FEIN
WISCONSIN TELECOM CO 110000124
Number and Street Suite Number C Business Activity (NAICS) Code
31 JOHN NOLAN DRIVE 818191
City State ZIP (+ 4 digit suffix if known) D State of Incorporation and Year
MADISON WI | 53711 WI |ofsmemsoro |1 99 3
E Member's Taxable Year End F Period Included in This Return if a foreign country, |L.C_C Y ¥

S 01011231 -12312012 RCEeY

M M D D MM DD TTTYTY MM DD C C Y Y

G Check (v) if this member was excluded from a combined group in another state because it was not considered engaged in a unitary business. If checked, identify the
applicable state(s) and explain on an attached statement.

H ., Check (v) if this member used a multiple factor apportionment formula as provided on Form 4A-2.

I Check (v) if for the period included in this return, the member filed a separate Wisconsin return or was included in the combined return of another group for items not
included in this combined return, Enter the FEIN of the return under which those items were reported:

J  Check (v) if the memberis a(n): 1 ,__, Insurance company 2 ., Tax exempt corporation
K1 Check (v) if applicable:
1 s First return - new corporation ar entering Wisconsin 3 ., Joined group duriig year

2 Final return - corporation dissolved or withdrew 4, ~eftgroup during year :

Did you file federal Form 8886 ~ Reportable Transaction Disclosure Statement with the IRS? | Yes
o:m;‘?"ﬁsﬁ wﬁfﬁ%fﬁur Wisconsin tax retum,
- -1000

If this is a 100% Wisconsin group, see instructions and complete i ifapplicable.) .. ......... L1 6630 .00

L2 100% Wisconsin groups: Adjustment for current year l “szﬁﬁs_?%sﬁgmstructions} .............. L2 .00
M Line 10: Wisconsin net nonapportionablé and separately apportioned income (from Form 4N, line 14) M .00
N Line 12: Net capital loss adjustment (from Farm 4CL, Pai‘t%l line9e) ............ ... ... N .00
O Line 14: Loss adjustment for insurance combaﬁf}éﬁéjj(frcm Schedule 4L, line24). ..........covvun. o .00
P Line 17: Wisconsin net business loss carryforward (from Part Il, line 18 on page 2 of this form) .... P 4659 .00
Q Line 21: Gross tax (generally = 7.9% x (lines L1 + L2 + M - N - P). See instructions.). . . .......... Q 156 .00
R Line 22: Nonrefundable credits (from Part Il line 5 on page 2 of thisform) . ................... R 15000 .00
S Line 24: Economic development surcharge (if applicable, = greater of $25 or 3% of gross tax on

line Q; maximum of $9,800. See instructions.). . . ... ... ... ... . s 25 .00
T Line 28: If this member is not the designated agent and has separate estimated payments or

overpayments to apply to this return, check (v) after the letter “T" and complete Part IV on page 2. . . . . T,
U Line 28: Wisconsin tax withheld (see instructions). . .. ............. i, u .00
V. Line 30 Rotnaati crats { 24261 s erer code fom peucionsandamount.

o 0 00 .00 Vv .00
W Line 43: Total company gross receipts from all activities (see instructions). . . .................. w 4000000 .00
X Line 44: Total company assets from federal Form 1120 ... ... . . . i .. X 28000000.00
Y Lines 45 and 47: Wisconsin tangible property Y1 50000.00 Wisconsin payroll Y2 17000 .00
Z Line 50: Total sales, receipts, or premiums (member's denominator from Form 4A, Part ). .. .. Z 1200000 .00

IC-445



2012 Form 4M Page 2 of 2
Name of Combined Group Member Member's FEIN

WISCONSIN TELECOM CO 110000124

Part i Wisconsin Net Business Loss Carryforward (See instructions)

1 Member's portion of combined unitary income from Part |, line L1 plusline L2 .................. 1 6630 .00
2 Member's net nonapportionable and separately apportioned income from Part LiineM ii...i 000 2 .00
S IS B2 x con snn v e B G5 B PSSR SRS SR s B 3 6630 .00
4 Member’s net capital loss adjustment from Part |, line N (enter as a positive amount)............. 4 .00
5 Subtract INe 4 oM IING 3. i vuvn vionn cas fale {5 555 50m ¥4 28 oeimin oo eiorors o ace one +reie oo 5 6630 .00
6 Member's net business loss carryforward from Form 4BL, Part I, line 30, column (i) (Nonshareable)
or the amount this member elected to use this period ..................coovrrrirernnnn. 6 .00
7 Enter the lesser of line 5 or line 6, but not less than zero . . ... o, 7 .00
8 Subtract ne TAOMHNEE .. ¢oo cn v inmes 95 55 S0 T 18 E e e e oo e 8 b0 .00
9 Member's net business loss carryforward from Form 4BL, Part II, line 30, column (j) (Shareable)
or the amount this member elected to use this Period .. ..........corrre 9 .00
10 Enter the lesser of line 8 orline 9, but notless than zero . . . .. ... 10 .00
11 Subtract line 10 from line 9. This is your remaining Shareable net business loss carryforward . . . . . . 11 .00

12 Subtract lines 7 and 10 from line 5. This is your remaining income before sharing with other members 12 8630 1o
13 Shareable net business loss carryforward amount being shared with'ﬁ'éiiaer r;em__ .00
14 Shareable net business loss carryforward amount being shared wit’h't'hi_sg@em | .00
15 Sub}ract line 14 from line 12. This is your remaining income bef_whariﬁ&épre—yéoog shareable net 6630 .00
umnesslosscarryforwardsu........‘...........‘: o EY Y 15
16 Pre-2009 shareable net business loss carryforward being s ared with other members . ........ 16 .00
17 Pre-2009 shareable net business loss éhrryfqrward be’ing’sh'éred with this member _ 4659 oo
18 Member's net business loss. Add lines 7, 10, 14, and 17. Enter this amount on ﬁ\\aﬂ l, Iim'a'_:___;é Y59 .00

Part lll Nonrefundable Credits

For each credit, enter code from instructions and amount.

z{"‘ 2 -
1 Summary of available nonrefundable credits from credit schedules { 0 itar Ihial noriresundable siadits or lins 4

25, 15000.00 _ e .00

- 00 . W& 2 .00 00 1 15000 .00
2 Enter the member’s gross tax from Part |, Ine @ ... . ..........oooom 2 156 .00
3 Enter the lesser of line 1 or line 2 (see instructions for exception). This is the credit used by the member . 3 156 .00
4 Ifline 2 is less than line 1 and the remaining credit includes a research credit, enter the amount

shared with other combined group members as computed on Form4CS. .. .................... 4 14844 .00
5 Add lines 3 and 4. This is the amount to enteron Part1,line R .............................. 5 15000 .00

PartIlV  Member-Level Payment Data

Complete Part IV only if the member is not the designated agent and has estimated payments made on a separate entity basis or
overpayments from a separate return year to apply to this combined return.

1 Enter the amount of the member’s overpayment from previously filed returns to be applied . . . . .. .. 1 .00

2 Estimated payments - Enter date and amount of each payment made on a separate entity basis

SN SRR A T N AN S S S AN A

__FE_p B el $ Tl cosmsens pan oo REewre 2 -00

3 Add lines 1 and 2. This is the total amount of credit from this member’s account to be included on 00
FOrOd G 290 e e s s o TG BT RS RS G S R 3 .




Combined Group Members
File with Wisconsin Form 4

Form 4CS Sharing of Research Credits for

Wisconsin Department

2012

of Reverue Read instructions before filling in this form
Designated Agent Name " ' Federal Employer ID Number
HIDE N SEEK FOODS, INC. .. 110000002

Part | Computation of Aggregate Sharable Amount

Do not include any research credits already
used by the member, as computed on that
member’'s Form 4M, Part I, line 3.

L

(a) (b) (c)
Name of Member With Member’s FEIN Sharable
Sharable Research Credits Research Credit
(abbreviate as necessary) Amount

1a WISCONSIN TELECOM CO 110000124 14844
1b
1c
1d
1e
1f Total from additional companies reported on attached schedule. . jﬁ% i 0
2 Add the amounts in column (c) of lines 1a through 1f. This i;gge jgregate sharable

researchoredit.......coooveiviyyiiniiii. B 0 S 2 14844

s%;__
Part Il Computation of Combined Gro-up’kf_Tax Eligible for Shared Credits
\M%i%\»

Go to page 2 for Part II.
Part lll Computation of Percentage to be Applied to Combined Return
5 Enter the total eligible tax liability from line 4 in Part 1. . ... ........................ 5 168868
6 If the amount on line 2 is greater than the amount on line 5, divide the amount on line 5

by the amount on line 2. If the amount on line 5 is greater than the amount on line 2,

enter “100.0000%." This is the percentage of available research credits from Part | that

may be applied to the combined return as shared credits. . ........................ 6 100 0000 %

For each member listed in Part I, multiply that member’s amount in Part I, column (c)

by the percentage on line 6 and enter the result on Form 4M, Part Ill, line 4.

IC-448
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Schedule JC Job Creation

Deduction 2
File with Wisconsin Form 1, 1NPR, 2, 3, 4, 4T, 5, or 58 0 1 2
Wisconsin Department
of Revenue Read instructions before filling in this form
Name |dentifying Number

Acme Food Corp ' | /[~ 00000(3

1 Fill'in the number of full-time equivalent employees you employed in

Wisconsin during your taxable year beginning in 2012 (see instructions). ... 1 . 2
2 Fill'in the number of full-time equivalent employees you employed in
Wisconsin during your taxable year beginning in 2011 (see instructions). ... 2 I

(8]

Subtract line 2 from line 1. (If line 2 is greater than line 1, fill in zero (0) on
line 3. Do not complete the rest of the schedule. You do not qualify for the
dedUCtion). . .o e e e 3 [

If the gross' receipts (see definition in instructions) from the business were
$5,000,000 or less during the 2012 taxable year, fill in,$4;000 on line 4; if
gross receipts from the business were greater than $5, 000 000 during the

|4

2012 taxable year, fill in $2,000 online 4 . . .. ... e 2 B i na e i 4 HpoO
5 Multiply line 3 by the amount on line 4 .. . . . . O S I (oo
6 Fillin 2012 job creation deductlon passed through from other entltl;as \ .. 6 - ()
7 Add the amounts on [mes 5 and 6. Thls is your 2012 ;ob creatlon deductloﬁ )
(see instructions) . ..... P R e s gt 7 L{'DOO
7a Fiduciaries — Fill Iin the amount of the déduqﬁ_on él_locla-'té'd td béneﬁciaries. .. 7Ta
7b Fiduciaries — Subtract line 7a f‘r""’c'{}"rrpzline h? R s e 7b

L T

|C-2686i



Schedule R ’ Wisconsin Research Credits

File with Wisconsin Form 4, 4T, or 5

Wisconsin Department |

of Revenue Read instructions before filling in this schedule

2012

Name ,

bW N =

e

Federal Employer ID Number

glsc,gusi N Telocom Co | Il - 000012
- Credit for Increasing Research Expenses

Enter Wisconsin research Wage EXPENSES . . ..o v ottt ettt e et e e
Enter Wisconsin research supplies 8XpenSes. . . ..ottt ot et e
Enter Wisconsin research computer rental eXpenses. .. .. ..ottt
Enter applicable percentage of Wisconsin contract research expenses. ....... [P

Enter expenses used to compute the federal orphan drug credit that qualify as Wisconsin research
B RIS RS oo o msss s e A AT SRR SR (A T KRR ORI SRR G

Add-lne& N thEough B comsamammasems smmsin mamiey s ver ST wiRessh sy SR VG B
Wages included on line 6 that qualify for the Wisconsin development zones credit. .. ..............
Subtract line 7 from line 6. This is total Wisconsin research expenses. . ......... oo

Bl |-

@i i;

Section A Regular Credit. Complete this section only.if you are claiming the regular credit — see instructions.

(Skip this section and go to section B if you are electing the alternative incremental credit.)
Check (v') ., if this is a one-time only change in election.

9
10

11
12
13

14°

15

Enter average annual Wisconsin gross receipts from-the Worksheet on page 2,line5..............
Enter Wisconsin fixed-base percentage, but not more than 16% (0.16)-.-_frc_rn the Worksheet

ON.Page 2, 108 1 x cna svveews rvvamrsvey sumis ST a S -1 1 BB Lounein G eaRaTEn e
Multiply line 9 by the percentage on line 10. This is the base amount ce BB L e
Subtract line 11 from line 8. If zero or less, enter zero (0). ... %, .. .. L -
Multiply line 8 by 50% (0.50) ... ......... o8, ... ..., . 9 ST A e
Enter the smaller of line 12 or line 13 ; 25 ‘ ¢
Multiply line 14 by 5% (0.05). This is the regu1ar W|sconsm credit for increasing résearch expenses

G

"

9

10

11

12

13

14

15

Section B Alternative lncrementa! Credlt Comple{e this section only |f you are clam’ung thefaliernatwe credit — see instructions.

(Skip this section and go to line-29 if you completed section A.) ¢
Check (v') ___, if this is a one- tlme only change in eiectlon

16 Enter average annual Wisconsin gross receipts from the WorRsheet or page 25 ||ne B enans s 16

17 Multiply line 16 by 1% (0.01) . .. vvviins vein s, 9 b AR e e 17

18 Subtract line 17 from line 8. If zero or Iess enter zero {O). i 18

19 Multiply line 16 by 1.5% (0.015) . . ... B s R SRR T, HTE R 19

20 Subtract line 19 from line 8. If zero or less, enter (3 20

21 Subtract line 20 from line 18. If zero orless, entef Zero (0). . ... v v it e e 21

22 Multiply line 16 by 2% (0.02). .. .......... = OO S, 22

23 Subtract line 22 from line 8. If zero or less, enter zero (0). . .. oot vt it it 23

24 Subtract line 23 from line 20. If zero or less, enter zero (0). .. v v vt et i, 24

25 Muliphrime 2] by:2:65%:(0:0285) cusimpeyes s iiiomsd (s e M D e s 25

26 Multiply line 24 by 3.2% (0.032) . . .. ittt ettt e e ey 26

27" Nltiply e 236y 3:25%:(D:0875) wun sgmivamn oo ispnens il EEIene FRERIE e 27

28 Addlines 25, 26, and 27. This is the Wisconsin alternative incremental credit. . ... ................ 28

29 Carryover of unused research expense credit. . ... ...ttt i i Siae |29

30 Add line 15 or line 28 to line 29. This is the available research expensecredit . . .................. 30

=48l Credit for Research Facilities 52
31 Total qualified research facility expenditUres. . . ;. v\ v vevs dovuins siwinsi vavsaveais dadv s s v 31| 300000
32 Multiply IIne 31 Y 5% (0.05) . - < .o ottt e et e e e - | 32 15000
33 CGarryoverof intised rasearch faclities Gradit v vevssrmnes sosme sumernas s i eEmms 33 (@)
34 Add lines 32 and 33. This is the available research facilities credit. .. .. ........ovvrenivinrnn... 34| |SDOO

1C-031



2012 Schedule R

Page 2 of 2

- BELAUN Super Research and Development Credit

35
36
37
38
39
40
41
42

43
44

Enter 2011 Wisconsin qualified research 8XPenses .. ... ...ttt i e
Enter2018W¥§c0nsinqualifiedresearchexpenees RN SR SRR G e R S T
Enter 2009 Wisconsin qualified research eXpenses . . ....... ... e ns R i
A eS8 3 UGN T, v v msmien s S mns R, f s o pe e e e S e i
Divide line 38 bY3 s suiasheiins S poferss Peniviss Deui DI danaaii s e s
MUHIPIY e 39 DY 1125 . . ottt e et et et e e s e e e
Enter current year Wisconsin qualified research expenses ....................................
If line 41 is larger than line 40, subtract line 40 from line 41. This is the 2012 Super Research and

Development Credit. .. ..o e e .
Carryover of unused super research developmentoredit . . ... iiiii i o
Add lines 42 and 43. This is the available super research and developmentcredit . ................

35

36

37|

38

39

40

41

42

43

WORKSHEET

Average Annual Wisconsin Gross Receipts (a) (b) (c)

1
2
3
4
5

2008 2009

2010

(d)
2011

Total grossreceipts. ... .............. A A

Out-of-state receipts included onfine 1. .. ............

Subtract ling 2 fromiAine T cus covmpemag needns saas s

Add line 3, columns athrough d . . .. ..o ove e . E e e e

Divide amount on line 4 by 4. This is average annual Wlsconsin gross recelpts to enter on Schedule R,

[[3T=R ke g o1 X - SRS ————— R AR S\ i B A S

Wisconsin Fixed-Base Percentage '. (;ﬂ .I "(b) a (c) it (d)

11
12

13
14
15
16
17
18
19

(e)
1988

1986 -
Wisconsin research wage expenses

Wisconsin research supplies expenses

Wisconsin research computer rental
expenses

Wisconsin contract research expen: es

Qualifying expenses used in federal " Py
orphandrugecredit. ................ < M

Add lines 6 through 10 . ............ Y )

Wages for Wisconsin development ;
zonescredit. .. ... T

Subtract line 12 from line 1. ... .. .. . u 0

Add line 13, columns a through e . . . .. ”;%25.

Total grossreceipts. . ..............

Out-of-state receiptson line 15. .. .. ..

Subtract line 16 from line15.........

Addling 17, colomns A thioUGgRE . conimim sum soummm S weah s swmasme’s Juaned ass Dieor S
Divide line 14 by line 18. This is the Wisconsin fixed-base percentage to enter on Schedule R, line 10 ., ..




Schedule EM Electronic Medical Records

Credit

Wisconsin Department

of Revenue Enclose with Form 1, 1NPR, 2, 3, 4, 4T, 5, or 58

2012

Name Identifying Number
The_Gireek. Plosthouyse. [{-DOCODI2
1 Fill in the amount of electronic medical records credit allocated to you by the
Wisconsin Department of REVENUE . ... ... ..o ot 1 50; 000
2 Electronic medical records credit passed through from other entities
2a EntiyName Nuyge Jackie Thorapy, LLC |
FEIN _75 - 00000 2a Amount |5,000 .00
2b Entity Name :
FEIN 2b Amount .00
2¢ Entity Name : .
FEIN 2cAmount %\ . .00
2d Entity Name |, ;
FEIN . 2dAmount & 00
2e Total pass through credits from additional schedule .2e - . 00
2f Total credits (add lines 2a %ﬁrbug’h 2€). ... L. 2f 15,000 .00
3 Add the amounts on lines 1 and 2f. This is your 2012 electronic medical records '
credit (See INStrUCHONS) . .. ..\t ettt e e e e 3 £.000 .00
3a Fiduciaries — Fill in the amount of credit allocated to beneficiaries .......... .. 3a .00
3b Fiduciaries — Subtractline 3afromline 3. .. ... ... ..ot 3b .00

T

IC-072i (N. 8-12)




Schedule JT

Wisconsin Department
of Revenue

Wisconsin Jobs Tax Credit
File with Wisconsin Form 1, 1NPR, 2, 3, 4, 4T, 5 or 58S

Read instructions before filling in this schedule

MName

Hide N Seek Foods, Tae.

Identifying Number

I -0ODDOO0Z

1 Enter amount of ‘wage tax benefits awarded by the Wisconsin Economlc Development

RPN . wosommesmomsosmm s S 55 B2 B 08 o8 15 555 o TR TP 9% 5y 1 40, 00O
2 Enter amount awarded by the Wisconsin Economic Development Corporation for costs

EUHEIAD UGS HEKE aMING HEENES . 54 v wn v o o0 v sa a0 RE b L £6 43 1B 2 |0, DOO
3 AdONNes Rt e s B e U G GRS i bk 3 100, 0O
4 Enter jobs tax credit passed through from otherentities . . ........................ 4 '
5 Add lines 3 and 4. Thisis your2012jobstaxcredit................coviiinnnnn.. 5
5a Fiduciaries - enter the amount of credit allocated to beneficiaries .. . ................ 5a
5b Fiduciaries - subtract line 5a from iNe 5 . .. ...\ it 5b
6 Unused 2010 jobstaxcredit ................c.vunnnn 6
7 Unused 2011 jobs tax credit. . . .............. e 7
8 Addlinesﬁand?...‘..............................‘.‘_.;_._ ........ 1 TN, 8 50;0013
9 Add lines 5 and 8 (lines 5b and 8 for fiduciaries). Thls is the avan[able jObS tax

BEBURL, o woion sosmms s RS 420 B W MR e e g W 9 1501 o0

Instructions for 2012 Schedule JT.

Purpose of Schedule JT

Use Schedule JT to claim the jobs tax credit, which =

is available for taxpayers who are certified by the

Wisconsin Economic Developmerit Corparation

(WEDC). For information regarding how.to become
certified, visit the WEDC web site at inwiséonsin.
com or write to the WEDC, PO Box 1687, Madison
WI 563701-1687.

Carryforward of Unused Credits

For taxable years beginning in 2010 and 2011, the
jobs tax credit was nonrefundable. The credit could
only be used to offset tax due. Any unused credit for
these two years may be carried forward to taxable
years beginning in 2012. The credit is refundable
for taxable years beginning in 2012 and thereafter.

Who is Eligible to Claim the Credit

Any individual, estate, trust, partnership, limited
liability company (LLC), corporation or tax-exempt
organization that is certified by the WEDC may be
eligible for the credit.

IC-066

" or income tax return in the year computed.

[-f_-‘a\frtn\ers'.fri"ip\s, LLCs treated as partnerships, and tax-
~option:(S) corporations cannot claim the credit, but

the credit amount attributable to the entity’s business
operations passes through to the partners, members
or shareholders.

No credit is allowed unless the claimant satisfies the
following requirements:

* The claimant is certified by the WEDC.

*  The claimant has received from the WEDC notice - = -

of eligibility to receive tax benefits that reports
the amount of tax benefit for which the claimant
is eligible.

The credit is based on wéges paid to an eligible
employee and costs incurred to undertake training ...
activities. o

Credit is Income'

The credit you compute on Schedule JT is income
and must be reported on your Wisconsin franchise

o PR L



Form 4, Line 50 Statement
Wisconsin Telcom Co. owns ABC Distributors, LLC
The Greek Playhouse owns Whole Foods, LLC

Form 4R Statements

Line 8. Acme Foods Corp. 11-0000013, $49,273,677

Line 9 The Greek Playhouse 11,0000012, $392,978

Line 18. Fine Foods of Finland Co. 11-0000130, ($13,000)
Line 19. Marketing Inc. 11-0000135, ($14,000)

Schedule V Detail :
Acme Foods Corp  WI Telcom Co Total

State Taxes 2,000,000 387,175 2,387,175
Bonus Depreciation 15,000 15,000

Schedule W Detail

Acme Foods Corp  WI Telcom Co Total
Depreciation - 750 750
Charitable contributions : 2,436 ' 2,436



Form 4M Instructions

m Part Il, Line 16. Pre-2009 Net Business Loss Carryfoward Amount Being Shared With Other Members - If
a combined group member has unused, unexpired net business loss carryforwards incurred in taxable years
beginning before January 1, 2009, the pre-2009 net business loss carryforwards not used by the member prior to
the taxable year beginning on or after January 1, 2012 may be shared up to five percent per year with other
combined group members in taxable years beginning on or after January 1, 2012, and before January 1, 2032.

A pre-2009 net business loss carryforward is a corporation's total net business loss carryforward as of the
beginning of its first taxable year that begins after December 31, 2008, and that has not been used by the

corporation in any taxable year beginning before January 1, 2012.

Step 1: Determine the member's pre-2009 net business loss carryforward.

Line A

Line B

Line C

LineD

Line E
Line F

Step 2: Determine the maximum annual amount this member can convert from nonshareable to shareable and

Net business loss carryforward after the last tax return has been

filed for the taxable year beginning in 2008 (2009 Form 4BL, line 30(f). A. 274,361,650

Net business loss carryforward used on return(s) for taxable year(s)
beginning in 2009 (2009 Form 4M, Part Il, line 7).

Net business loss carryforward used on return(s) for taxable year(s)
beginning in 2010 (2010 Form 4M, Part II, line 7).

Net business loss carryforward used on return(s) for taxable year(s)
beginning in 2011 (2011 Form 4M, Part I, line 7).

Add lines B through D.

Member's pre-2009 net business loss carryforward available at the

beginning of the first taxable year beginning in 2012. Subtract line E
from line A.

share with other members in the taxable year.

Line G
Line H
Line |

Line J
Line K
Line L

Line M

Line N

Line O

Enter the amount from line F.

Maximum percentage allowed to be shared per taxable year (5%)
Multiply line G by line H. Round to the dollar.

Enter the taxable year's beginning date from Form 4, top of form.
Enter the taxable year's ending date from Form 4, top of form.

Number of days between dates on lines J and K. Do not enter more
than 365 days. For example, the number of days between
February 14 and February 19 is 5 days.

Tentative maximum amounts that this member may share with other
Members for this taxable year. Multiply line | by (line L divided by
365). Round to the dollar.

Enter the amount of nonshareable net business loss that the
member is using from its Form 4M, Part Il line 7.

Maximum amount that this member may share with other members
for this taxable year.

Subtract Line N from Line F.

» |f the difference is greater to or equal to line M, enter the
amount from line M and go to line P.

o |If the difference is greater than zero but less than line M,
enter the difference and to line P.

* [f the difference is zero or less, enter zero and stop. There
are no remaining nonshareable net business loss
carryforwards available.

B. 57,882,000
C. 67.530,000

D.O
E. 125,412,000

F. 148,949,650

G. 148,949,650
H. 0.05
|. 7,447,483

J. 01/01/12

K. 12/31/12

L. 365

M. 7,447 483

N. 63.018.267

0. 7,447,483




Form 4M Instructions

Line P Does the member choose to share less than the maximum
amount allowed to be shared this year from line O? If yes, enter
that amount here. This amount must be between zero and the
amount on line O. If no, enter the amount from line O. P. 7,000,000

— iy e

Step 3: Allocate to other members. Using the allocation method shown in the instructions for line 14, Examples 1
and 2, allocate the amounts (line P) being shared with other members. After this allocation has been made, enter
the member's amount shared with other members on Form 4M, Part Il line 16.

The sum of all Form 4M, Part Il, line 16 amounts should equal the sum of all Form 4M, Part II, line 17 amounts.

The member's Form 4BL, Part Il, column (f) should include the amount that the member is sharing with other
members since this amount is being used up.

Step 4: Compute carryforward, if any. If the member did not use the maximum amount (line O) to offset the
income of other members, the remainder may be added to that portion of pre-2009 net business loss carryforward
that may offset the income of all other members in a subsequent year until the pre-2009 net business loss
carryforward is completely used or expired. Pre-2009 net business loss caryyfowards may not be used in any
taxable year that begins on or after January 1, 2032.

Line Q Enter the amount from line O. Q. 7,447,483
Line R Enter the amount from Form 4M, Part 1, line 16. R. 7,000,000
Line S Subtract line R from line Q. This amount may be carried forward. S. 447483

The member's Form 4BL, Part II, column (f) should include the amount that the member is converting to the new
class of pre-2009 shareable net business loss carryforward. In addition, this amount will be added to the member's
Form 4BL, Part Il, column (k) for the subsequent taxable year.

A comprehensive example is available on the department's website at revenue.wi.gov.

Part I, Line 17. Pre-2009 Net Business Loss Carryforward Amount Being Shared With This Member — Enter
the amount of pre-2009 net business loss carryforward being shared with the combined group member. See the
instructions for line 14, Examples 1 and 2, for the allocation method.

The sum of all Form 4M, Part Il, line 16 amounts should equal the sum of all Form 4M, Part I, line 17 amounts.

A comprehensive example is available on the department's web site at revenue.wi.gov.



1120

U.S. Corporation Income Tax Return

For calendar year 2012 or tax year beginning

Jan. 1

, 2012, ending

o 8

VLD Yy Y e T

OMB No. 1545-0123

Department of the Treasury = S SremEiea et . e 2@ 1 2
Internal Revenue Service P Information about Form 1120 and its separate instructions is at www.irs.gov/form1120.
?a g:;im;e ki Najme B Employer identification number
(a'.ltach Form 851) ¥ TYPE Hide 'N Seek Foods, Inc. 11-0000002
b ::f;gi';'t':ﬁn consoli- ] OR Number, street, and room or suite no. If a P.O. box, see instructions. C Date incorporated
2 Personal hol d‘ing s PRINT 32 Any Street 06/15/1979
(attach Sch, _PH) 1 Gity or town, state, and ZIP code D Total assets (see instructions)
3 (F‘;res{i:::tlrzce;vc:f':}c?rp. D AI'IYIOEH, TX 77287 _ $ 860,788,175
4 Schedule M-3 attached E Checkif: (1) [] Initial return {2) [] Final retum {3) [] Name change (4) [] Address change
1a Gross receipts or sales 1a 496,482,805
b Returns and allowances . ; 1b 60,233,606
¢ Balance. Subtract line 1b from line 1a ic 436,249,199
2 Cost of goods sold (attach Form 1125-A) . 2 287,440,463
3  Gross profit. Subtract line 2 from line 1c . 3 148,808,736
E 4  Dividends (Schedule G, line 19} 4 2,304,041
8| 5 Interest 5 2,948,781
=] 6 Grossrents 8 6,132,695
7  Gross royalties . 7 2,707,354
8  Capital gain net income (attach Scheduie D (Form 1 120}) 8 428,512
9 _ Net gain or (loss) from. or;n 4797, Part I, Ilne 17 gattach Form4797) . . . . 2] 530,308
10 Othe‘rgp ome (see m%*t _ wns " achistatg ent) = - P ,0 0
_ﬁg’mﬁ m% me. Add lines 3 % % 1 _,.@ i N 7
—[ 12 Compefisation of officers (see InEtructioHs — attach F%rm%hz "R ETd ; 1
_5 13  Salaries and wages (less employment credits) 13 30,986,825
§ 14 Repairs and maintenance 598,092
B |15 Baddebts . 378,768
T 116 Rents 3,473,590
E 17  Taxes and I:censes 5,726,524
2 18  Interest 5w 21,434,718
£ | 19 Charitable contributionss 148,769
E 20  Depreciation from For 1,656,534
:0: 21 Depletion :
§ 22  Advertising .o 1,870,199
B | 28 Pension, profit-sharing, etc., plans 2,227,414
é 24  Employee beneégprogramsw 3,289,542
£ | 25 Domestic prod 2SO
8|26 Other deductions (attachstafement) . @826 | 55481163
|27  Total deductions. Add lines 1§‘thrbﬁgh 26 . . .» | 27 | 130,835,429
-l,S: 28  Taxable income before net operating loss deduction and spema[ daduct:ons Subtract line 27 from llne 11. 28 83,078,698
§ 29a Net operating loss deduction (see instructions) 29a
8 b Special deductions (Schedule C, line 20) . 29b
¢ Add lines 29a and 29b . 29¢
2 | 30 Taxable income. Subtract line 29¢ from Ilne 28 (see |nstructlon5) 30 83,078,698
£ | 31  Total tax (Schedule J, Partl, line 11) . . 31 17,867,507
Eg 32  Total payments and refundable credits (Schedule J, Part I, line 21) .. 32 20,232,650
,i: E 33  Estimated tax penalty (see instructions). Check if Form 2220 is attached . » [] | 33
?:_; &1 34  Amount owed. If line 32 is smaller than the total of lines 31 and 33, enter amount owed 34
€ | 35  Overpayment. If line 32 is larger than the total of lines 31 and 33, enter amount overpaid T 35 2,365,143
2 | 86 Enter amount from line 35 you want: Credited to 2013 estimated tax > Refunded® | 35 1,365,143
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
Si gn and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. e v
Here Wi?l?lr th: prepalrsef'u:hsowllf l;ekl;w
’ Signature of officer Date } Title fees ietniticnap [V} Yes [ | Mo
Paid Print/Type preparer’'s name Preparer's signature Date o i PTIN
self-employed P00000001
Preparer . :
Use Only Firm'sname » Electrc.mlc Tax Filers, Inc. Firm's EIN » 11-0000011
Firm's address » 100 Efile Drive, Anytown, TX 75231 Phone no. 512-555-1212
For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 11450Q Form 1120 (2012)
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- 1120 U.S. Corporation Income Tax Return

NOASIIIA L F oy i T

OMB No. 1545-0123

Descrtmant of the Triesusy For calendar year 2012 or tax year beginning ______J_a_t:l_._‘_l______, 2012, endingm_'gg(_;._ 31,20 12 2 @ 1 2
Internal Revenue Service » Information about Form 1120 and its separate instructions is at www.irs.gov/form1120.
J‘:\a g::;:l?;:te Al Name B Employer identification number
(a_tlach Form 851) ‘ D TYPE Acme Food Corp. 11-0000013
b E';f;gor';!&: :0“50"- OR Number, street, and room or suite no. If a P.O. box, see instructions. C Date incorporated
2 Personal hold.lng Py PRINT 61 Any Street 06/15/1979
(attach Sch. PH) . .[] City or town, state, and ZIP code D Total assets (see instructions)
Y ™ O Anytown, TX 78621 _ - s 58,864,760
4 Schedule M-3 attached [/]| E Check if: (1) (] Initial return (2) [] Final return (3) [] Name change (4) [] Address change
1a Grossreceiptsorsales . . . . . . . . . . . ... 1a 24,403,531 S
b Returns and allowances . . . R R e I ib Bl
¢ Balance. Subtract line 1b from line 1a ic 24,403,531
2  Costof goods sold (attach Form 1125-A) . 2 21,212,382
3  Gross profit. Subtract line 2 from line 1c . 3 3,191,149
g 4  Dividends (Schedule C, line 19) 4
3 5 Interest 5 1,727,325
£| 6 Grossrents 6 1,115,864
7  Gross royalties 7
8  Capital gain net income (attach Schedu!e D (Form 1120}) 8
9 et gain or (loss) fror n 4797, Part |1, line 17._§§ttach Form 4797) 9
1 0;;: themn{;o see instructions; : ent) |
Total incgme. Add lines 3 t fough'1t & L
=1 2’” Comﬁﬁ%atihn of officers (seé*’??ﬁrucﬁoﬁ’é —at 4
5 | 13  Salaries and wages (less employment credits) 2,023,917
§ 14  Repairs and maintenance 35,556
T | 15 Baddebis . 4,719
2116  Rents . 421,651
E 17 Taxes and licenses 1,551,702
«f': 18  Interest : : 19,262
2|19  Charitable contnbutiw ; 15,814
-.E 20  Depreciation from Fﬁ' 178,987
§ 21 Depletion
2|22 Advertising . . 30,731
'% 23  Pension, profi t-sharrng, etc., plans 220,417
E| 24 Employee benefit 168,604
,E 25 Domestic pro
8|26 Other deductio W R B TR 1 2,397,475
W | 27 Total deductions. Add lines 1§‘thfough 26 W e . . 7,068,835
é 28  Taxable income before net operating loss deduction and spemal deduct:ons Subtract Ime 27 from Irne 1. 28 49,213,677
§ | 29a Net operating loss deduction (see instructions) . . . . . . . . . . |29a
g b Special deductions (Schedule C,line20) . . . . . . . . . . . . |29
¢ Add lines 29a and 29b 29¢
2 | 80 Taxable income. Subtract line 29¢ from Ilna 28 (see |nstruct|ons] 30 49,273,677
%F 31  Totaltax (Schedule J, Partl, line 11) . ; 31
6 €| 32  Total payments and refundable credits (Schedule J, Part 1l Ilne 21) .. 32
% E 33  Estimated tax penalty (see instructions). Check if Form 2220 is attached . > [] | 33
E 21 34 Amount owed. If line 32 is smaller than the total of lines 31 and 33, enter amount owed 34
c | 35 Overpayment. If line 32 is larger than the total of lines 31 and 33, enter amount overpaid ¢ n oW 35
& | 36 Enter amount from line 35 you want: Credited to 2013 estimated tax P | Refunded ™ | 3¢

Si gn and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,

May the IRS discuss this retum

Here ) } with the preparer shown below
tructions)? [v] Y No
Signature of officer Date Title (aeR et Eiond) s D
. Print/Type preparer's name Preparer's signature Date — " PTIN
Pai
Preparer seli-employed|  P00000001
Usep0nly Firm's name  » Electronic Tax Filers, Inc. Firm's EIN & 11-0000011
Firm's address » 100 Efile Drive, Anytown, TX 75231 Phone no. 512-555-1212
For Paperwork Reduction Act Notice, see separate instructions. ) Cat. No. 11450Q Form 1120 (2012

82



- 1120 U.S. Corporation Income Tax Return

For calendar year 2012 or tax year beginning 2012, ending

VAT AR S N sy e T

OMB No. 1545-0123

inni i 20
Department of the Treasury : T e itioss S P s 2@ 1 2

Internal Revenue Service P Information about Form 1120 and its separate instructions is at www.irs.gov/form1120.
A Checkif: Name B Employer identification number
1a Consolidated retumn
(attach Form 851) O TYPE The Greek Playhouse 11-0000012
b ;’aﬁ:; gﬂr';lf_le"’fonso“' OR Number, street, and room or suite no. If a P.0. box, see instructions. C Date incorporated
2 Personal holding c0. — | PRINT 60 Any Street 06/15/1979
(attach Sch. PH} . . City or town, state, and ZIP code D Total assets (see instructions)
B R e i Anytown, TX 78621 _ $ 41,724,050
4 Schedule M-3 attached E Checkif: (1) [_] Initial return (2 [] Final return (3) [_] Name change (4) [] Address change
1a Grossreceiptsorsales . . . . . . . . . . . . . . . . . 1a 530,446
b Returns and allowances . . . s o@ ow m W m % ® G e S0 a6 1b
¢ Balance. Subtract line 1b from line 1a ic 530,446
2 Cost of goods sold (attach Form 1125-A) . 2 315,431
3  Gross profit. Subtract line 2 from line 1c . 3 215,015
E 4  Dividends {Schedule C, line 18) 4
8| 5 Interest 5
= 6  Gross rents 6
7  Gross royalties . 7
8  Capital gain net income {attach Schedu!e D (Form 1120)) 8 220,747
9._..Net gain or (loss) frog Fom;l 4797, Part Il, line 17gﬂach Form 4797) 9 2,147

ther ncorq (see mst tion 3 atta Tgﬁa_ !,\5 o st
T . Add Irn thro! § ¢ gy”%
127 ComWanon of officers {see Wuc fb‘ﬁ?—méﬁ Form 41

31  Total tax (Schedule J, Part |, line 11) . ;

32  Total payments and refundable credits (Schedule J, Part Il, I|ne 21] e
Estimated tax penalty (see instructions). Check if Form 2220 is attached . . . . . . . . P
34  Amount owed. [f line 32 is smaller than the total of lines 31 and 33, enter amount owed

35  Overpayment. If line 32 is larger than the total of lines 31 and 33, enter amount overpaid

Tax, Refundable Credits, and
Payments

§ 13  Salaries and wages (less employment credits) 13 128,917
"::: 14 Repairs and maintenance 1,568
2|15 Baddebis .
2 16  Rents 7,150
E 17  Taxes and ||censes
9| 18 Interest e 2,142
E 19 Charitable cantnbutmﬁg*‘ 15,602
El2 Depreciation from Fé:qm 7,603
.§ 21 Depletion
E 22 Advertising : . 1,943
% | 23 Pension, profit-sharing, etc., pfans
% 24  Employee bengélﬁ e
£ 25 Domestic prod g ] aﬁ{
8|26 Other deductjons (attack - , : 100,753
% | 27 Total deductions. Add lines 1§’nhféugh 2 . .| 27 265,678
_E 28  Taxable income before net operating loss deduction and spec:al deduchons Subtract Ilne 27 from Iine 14, 392,978
'g 29a Net operating loss deduction (see instructions) . . . . . . . . . . 29a
E b  Special deductions (Schedule C, line20) . . . . . . . . . . . . |20
¢ Add lines 29a and 29b :
30  Taxable income. Subtract line 29¢ from Ilne 28 {see lnstruchons) 392,978

O

36 Enter amount from line 35 you want: Credited to 2013 estimated tax Refunded »
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
S- and complete. Declaration of preparer (other than taxpayer} is based on all information of which preparer has any knowledge.
Ig n May the IRS discuss this return
ith the preparer shown below
Here } ’ it s
see instructions)? [/] Yes No
Signature of officer Date Title ; : [j
Print/T reparer’s name Preparer's signature Date PTIN
Paid ype prep P g Check i
Preparer self-employed| ~ P00000001
Firm'sname » Electronic Tax Filers, Inc. Firm's EIN » 11-0000011
Use Only ———
Firm's address » 100 Efile Drive, Anytown, TX 75231 Phone no. 512-555-1212
For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 11450Q Form 1120 (2012)
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